S FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-28-2004 90290 010 ***150.00
BUSINESS SUPPORT & CONSULTING GRQUP, INC.
Principal Place of Business Malling Address
7758 NW 44TH STREET 7758 NW 44TH STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
Suite, Apt. #, etc. A Suite, Apt. #, etc.
P 04232004 Chg-P CR2EQ034 {10/03)
City & State City & State 4, FEI Number Applied For
65-0941118 Not Applicable
Zip Country Zj Countr it
P ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_....———. .-~
e T o e — —
S T Name
PESTANQ, ANTOLIN JR.
7758 NW 44TH STREET Street Address (P.0. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL | Zip Code
8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent,
SIGMATURE
Signature, typed or printed nama of ragisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP2 1 Detete THLE \ad _ [ Change [ Addition
HAME PESTANQ, ANTOLIN JR. NAME TJuDiTh FTraKeEC
STREET ADORESS | 7758 NW 44TH STREET STREETADDRESS | TT5'@ M) Yk 3+
cnv-stzp | SUNRISE, Fl. 33351 a-stzr I Suner sl 32395}
TITLE O Deleta TNLE e [ Change [ Addition
14
NAME NAME Awtorin Fesmanveo Jr
STREET ADORESS STREETADDRESS |77 5§ Mi? o4 T
CITY-5T-2F CITY-ST-ZIP Sy 3 FL 33357
TILE [ delete TILE ] O Change [ Addition
NME = " - IR ' R - -
STREET ADORESS STREET ADDRESS
Ciy-81-21P CITY-S7-2IP
TITE [ oelete THLE [ change  [.] Addition
NAME NAME .
STREET ADORESS STREET ADDRE
CITY-ST-ZiP CITY-$T-21P
TITLE [ Delete TME {J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-71P
TME O3 Defete Ut [ Change ('] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-31-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like gipdwered.
;
SIGNATURE: % =W Wﬁ@w Jr. o -23-04 (254)578-00rk
=" SIGNATURE AND TYPED OR PRINTED yﬁe OF $IGNING OFFICER OR DIRECTOR Date DEyime Prione #




