2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P99000049242

1. Entity Name

FRONTIER CONSULTING GROUP, INC.

Secretary of State

03-23-2005 90057 022 ***150.00

Principal Place of Businass Mailing Addrass . e
GONZALO GIL GONZALO GIL . JUUSU3LY
25808 SW 27 AVE 2588 SW 27 AVE
MIAMI, FL 33133 US MIAMIL FL 33133 LS
e s NIRRT OGO ARTAEN
122} BricKel| Ave .

Suite, Apt, #, etc. Suite, Apt, #, etc.

03102005  Chg-P CR2EC34 (10/03)

40 108D

City & State City & State 4, FEI Number . Applied For

 Migmi, L f 65-0924259 Not Appicanis

32%%] COL% 52% \3Ll Couriry 5. Certificate of Status Desired O fg'ggmﬁ?g;ﬁma'

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CONSULTING SERVICES OF ASCUTH FLORIDA
2588 SW 27 AVE
MIAMI, FL 33133

' Name
Straet Address%.o. Box Number is Not Acl ceptable)

City,

212] Ryrce de leon So (050

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

FL | %3%=

SIGNATURE
Signature, typed or ponted name of regisiered agent and tite il applicable. (NOTE: Registered Ageni signatuie required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change ] Addition
HAME GIL, GONZALO NAME
STREET ADDRESS | 2588 SW 27 AVE STREET ADDRESS
CITY-8T-21P MIAMI, FL 33133 CITY-ST-ZiF
TITLE 3 palete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP
TITLE O pelete TITLE [ change [ Addition
CNAME - - . - — - - e e e = PNAME - . — . —_— - . N,
STREET ABDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-21F
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2I7
TITLE O Detete NTE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-57-2P

12. | hereby certily that tha information supplied with this flllng does not-
indicatad on this report or supplemental report is true and "‘6"’/'
of the corporallon or the receiver ar trustée empowers . !

SIGNATURE:

lify far the exemplion stated in Section 119 07(3)(i), Florida Statules. | further certify thal the information

that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
owered,

(B-21-05 305-5%-|5HS_

SIGNATURE AND TPED 9:( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons ¥




