2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000020056

1. Entity Name

ST. GEORGE GROUP, CORP.

Principal Place of Business

1401 PONCE DE LEON BLVD., SUITE 401
CORAL GABLES FL 33134

Mailing Address

1401 PONCE DE LEON BLVD., SUITE 401
CORAL GABLES FL 33134

2. Principal Flace of Business

3. Mailing Address

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90377 044 ***150.00

14004307

[N

CORAL GABLES FL 33134

1401 PONCE DE LEON BLVD,, SUITE 401

Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11!03)
City & Stale City & State 4, FE| Number Applied For
65-0989317 Not Applicable
Zp Country Zip Country 5. Certificate ot S1atus Desired O $8'75 Addit‘lonal
Fee Required
i = =5 Name and Address of Current Reglstered Agent 77 Namé and Address of New Hegisterad ‘Agent
Name
BUCELG, ARMANDO J JR Street Address {P.0Q. Box Number is Not Acceptabie)

City

Zip Code

FL

the: obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | am familiar with, and accept

Signature. typed or printed name of registared agert ana title i apphcable

{NOTE: Registered Agenl signature raqued when reinstanng}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Feegs

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TTE [ Change  [J Addition
NAME BUCELO, ARMANDO J JR NAME
STREEY ADDRESS | 1401 PONCE DE LEON BLVD., SUITE 401 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZiP
TME [ oelere TilLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P , CITY-$T-2P
TIILE [ Delete ME ) [ Change ~ ] Addition
NAME NAME
ASTREETADDRESS [ o+ = e - —— = - - STREETADDRESS | —~ - - - - - e
CITY-ST-21P CITY-ST-2IP
TITLE 3 belete TME [T change [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TITLE 7 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE O Defete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Bemapw
SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
changed. or on an attachment with an ad ress with all other like emppwered.

vcefo Je

accurate and that my signature shail have {

jred by Cnayr

12 t hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.97(3)(}}, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true an

ame legdyf effect as if made under oath; that | am an officer or director

67, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c///ozéamz 5m~) Y- g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER [ﬁ G

i

[

Phnne #

; f




