2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # PS8000030900 SRE Mar 02, 2005 08:00 AM

1. Entty Name - Secretary of State
C & A CONSULTING GROUP, INC.

Principal Place of Business

ﬁ; . _ngling Address

2741 S.W. 139 PLAGE B " 2741 S.W. 139 PLACE
MIAM| FL 33175 3 MIAMI FL 33175
Suita, APt ¥, ekc. — T Suie Apt R, - 15t MOORE CR2E034 (10/04)
City & State o T City & State " 77 4. FElNumber ‘ Appliad For
65-0826251 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [} Ege'gesqa:’s;m"aj

~ 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2]?4\/"{&3&0{ QEQMAEE(:E Street Address (P.0. Box Number is Not Acseprable)

MIAMI FL 33175

City T FL Zip Cade

"

& The above named entity submits this statement for the purpase of ehanging its registered office or registered agent, or both, in the Stte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S —— S — -
Sgnatua, typad & prinlad name o ragistered agent and bl if applicable MNOTE Regisiered Agent signaturs raaquisd when rainstaling} - DATE

A N AT =
FILE NOW1! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [T Added to Fees

10. ~ OFFICERS AND DIRECTORS I o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T pelete WILE [TJohange [ Addition
NAME NAVARRO, EMILIO M AN
, AT
SIREET ADDRESS 2741 SW 138 PLACE STREET AODRESS IE UQQBDQ'A?S‘JE
o SIP MIAMI FL 33175 Giv.sT. 2P /02/05-80004-019 150,00
WiLE B T BT ' ' [Jchangs [ Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-S1-7IF
L o o 7 Delete Tine ' T change ) Addition
NAME NAME
STRECY ADDRESS SIREFT ADDRESS
CITY- §1- 2P Ciy-S51-2P
T T ] Ceiele THLE ' [ Change  [) Addifion
HAME MAME
STREET ADDRESS STREET AODRISS
CITY-ST-ZIP CITY-S1- 4
it o i = BT ’ [ Changs ) Addition”
NAME MAME
CIREET ADDRESS STREET ADDRESS
CiTY - 8T-2IP CIY-S1-7IF
HILE T i I change ] Addition
NAME MAME
GIREET ADDRESS STREET ADDRESS
CIY-Si-2IP ' Ciiv-S1. 7P

12. | hereby cartify that the information supplied with this filing does not qualfy¥ar the exemption statéd in Section 119.07(3(N), Florida Statutes, | further certify that the information
indicated ch this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receivar or trustee empowared 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blosk 11 i
changad, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: [ £ /{ ) Q/.Z{/&(

SIGNATUHE AND TYPED OR FRINTEBNAME OF SIGNING OFFICER OR BIRECTCR Hare Oaytme Phana #




