i FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000052178 04-25-2005 90303 046 ***150.00
1. Entity Name
SUCCESS RESOURCE GRQOUP, INC.
Principal Place of Business Mailing Address
767 S. STATERD. 7, STE. 13 767 5. STATERD. 7, STE. 13 1
MARGATE, FL 33068 MARGATE, FL 33068 | . 5 0 0 4 3 5" 5
PR N EKERBIE O A
Suite, Apt. #, etc. Suile, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0926400 Not Applicable
zp Couniry Zp Couniry 5. Cerlificate of Status Desired (] gi‘gesq“:ﬁ:ﬂ“mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
ONORATI, GARY
767 S. STATERD. 7, STE. 13 Street Address (P.0. Box Number is Not Acceptable)
MARGATE, FL 33068

City FL ] Zip Code

8. The above named entity submits 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
he obligations of registered agent.

SIGNATURE
Signature. tyded o pretied name of Tegisterad agent and e it applcable. {NOTE. R i Agent sig requaed when el DATE
- FILE NOWIIL. FEE IS $150,00 9. Blection Camoaign Financing $5.00 may Be : T
After May 1, 2005 Fee will be $550.00 Trust Fund Contripuiion. | Added to Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ Delete TITLE [ change  [7] Addition
HAMC GILDER-PACE, A. M, NAME
STREET ADORESS | 767 S ST RD 7 #13 STREET ADDRESS
CITY-§7-ZIP MARGATE, FL 33068 CITY-ST-2IP
e O Detete TMLE O Change [ Addition
HAME NAME B
STAEET ADDRESS ’ STREET ADDRESS
CTY-ST-2P CITY-5T-2P
e ] Detete TITLE [ Change [ Adaition
NAME . NAME
STREET ADURESS . STREET ADDRESS
GITY-§7- 2P Ciry-$7-2p
TIRE O oete YIME [T Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-51- 2P CITY-§1- 29
Tmr O Delete TILE [ Change ] Addition
HAME NaME
STREET ADDRESS STREET ADDAESS
CITY ST 2P CiTY-ST- 2P i
TITLE ' ' [ Delete THLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 1P CHTY-$T- 2P

12. | hereby certity that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the sama legal effect as il made under oalth; that | am an officer or director
of tha corporalion or tha raceiver or lrustee empowered to execute Lhis repon as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all piber ke empowered.

SIGNATURE: / Y A4 e

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIHECTOR

I C.‘-)o



