FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT :
DOCUMENT # P99000045263 Secretary of State
03-04-2005 90077 048 ***158.75

1. Entity Name
SPECIAL SERVICES INTERNATIONAL CONSULTING
GROUP, INC.

Principal Place of Business Mailing Address
1331 SW. 15T AVE. P.0. BOX 16988
FT. LAUDERDALE, FL 33315 PLANTATION, FL 33318
T s AT OGN
10458 W. McNab Road
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
ity & State waa - City & State 4, FEl Number Applied For
amarac, FL. 335+ 65-0939838 Not Applicable
: "J3§%21 B%’Ward e Country 5. Certificate of Status Desired |j gg'gg,ar;ﬁm'
6. Name and Address of Current Registered Agém 7. Name and Address of New Regi Agent T
Name
MORSE, GARY
1331 S.W. 15T. AVE. Foh 58 % F MERAB™ eGP Acgeptatie)
FT. LAUDERDALE, FL 33315
ey Tamarac L EL I ﬁ%%“i‘i

8. The above named entity g
the obligations ¢f regis

SIGNATURE

Signature, typed o printec name of regisierned agent and ule it appicabie_ (NOTE: Registered Agent signature requansd whan renstating) G\ ‘w
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 7 Delete TITLE IZfChanqe [ Aodition
NAME DONNELLY, KEVIN NAME
STREET ADDRESS | 1331 S.W. 15T, AVE. STREET ADDRESS 10458 West McNab Road
ci-si-2P | FT. LAUDERDALE, FL 33315 ovsip |Tamarac, FL. 33321
TLE D [ pelete TMLE [AThange [ Andition
NAME MAROQONE, DOUG NASE
STREET ADDRESS | 1331 S.W. 1ST. AVE. smeeraoress | 10458 West McNab Road
crv-5-2p | FT. LAUDERDALE, FL 33315 CITY-57-2P Tamarac, FL. 33321
TLE O vetete Tme D Clchange [ Addition
:‘m’fﬂ o _ :“m“; Michael Armstrong
ov-st-2v s |POnaCanesh Micigy,foad
TME [ oelete TmE Cchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TITLE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-TP
Tme L) Delete TITLE Ocrange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or Ihe receiver of truste powered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ad A with all cther like empowered.

SIGNATURE:

(-1 -3TE-52-

SIGNATURE AND TYPED OR PRINTED NAME OF ORC Cate Daytima Phone #




