2005 FOR PROFIT CORPORATION FILED
__ANNUAL'REPORT (AR)

1, Entty Nama Secretary of State
ST. GEORGE GROUP, CORP.
Principal Place of Businass — - Mailing Address
1407 PONCE DE LEONBLVD,, SUITE 401 " 1401 PONCE DE LEQN BLVD., SUITE 401
o N AR T
2. Principal Place of Business - 0 3. Mailing Address (
Suite, Apt. #, etc. . — Suite, Apt. #, atc. 15t MOORE CR2E034 (1 ©/04)
City 5 State "_ — | Cyasae 4. FEI Number Applied For
- ) 65-0989317 ] Not Applicable
Zp Gountry Zip Country 5. Certificats of Status Desirad (0 ‘?fe;i Additional
B.I-Na.p'-ns and A_d_dress of Cﬁnenl i}legistered Agent 7. Name and Address of New Registered Agent
Mame
?E&EESN%%MSENE%}]\IJSLVD, SUITE 401 Street Address (P.O. Box?zz;ﬁer Is Not Acceptable)
CORAL GABLES FL 33134 = ' =
City F L le%gde

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of ragistered agent,

BIGNATURE o= —=

Exgnarure, typod of prinlad name o registared agent and Wfe f applicable (NCQTE Registatad Agant signature refiured whel emnsialbg) DATE

FILE NOW!!! FEE i$ $150.00
#fter May 1, 2005 Fee Wil] Be $550.00
Lh‘lake Check Payabie to Florida Department of State . : .
10. T T OFFICERS AND DIRECTORS N K ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Election Campaign Financing $5.00 May Be
Tvust Fund Contribution. ] Added 1o Fees

Lk D 7 Dejete BiLE [ change  [J Addifion
NAME BUCELQ, ARMANDO J JR NAME -
a

SIRECET ADDRESS | 1401 PONCE DE LEON BLVD,, SUITE 401 _ IREE ALORESS . f%ﬁ@ugﬁg*ﬂﬁ

Civ-sTor | CORAL GABLES FL 33134 j B D4/27/05-B0067-016 150,00

IME 7 Delete e [ charge [ Addition

NAME NAME

STALET ADDRESS STREET AQFRESS

CIIy. 57.2IP L CITY-51.2P o

itk [ Delste WILE [ change  [J Adcifion

NAME NAME

STRECT ADDRESS SIREET ADDRESS

CiTY-ST-2ip ~ iy ST- 2P .

g O Celete il [Jchenge (] Addition

NAMEL KA

STRFET ADDRESS STREET ADDRESS

Y- S1-21P ’ B UTY-S1-2P N )

e 7 Detete It [C] Change ] Addilion

NAME T HAME

SIRFLT ADDRESS STRETTADDRFSS

oY SI-2p ) ) Clly-S0aF _ _

unt 1 Delete T D chenge [ Additicn

NAME HAME

SIRLET ADDRESS STREE [ AOORESS

CIy-ST-21P o B 4 Cly-581-2IP

12. | heraby cern‘mthat the information supnlied with this filing g fy for the exerphion stated in Section 119.07(30), Florida Statutes. | further certily that the information
indicated on this repart or suppleme%ta.; reportis true grd that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver orlrustes empoweisd to isfreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withyan address, with All like empfwered.

SIGNATURE:




