FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000075400 02-21-2005 90084 025 ***150.00
1. Entity Name
BUSINESS SUPPORT & CONSULTING GROUP, INC.
\
Principal Place of Business Maiting Address . .
7758 NW 44TH STREET - — e 7758 NW 44TH STREET o 1 - . ‘A - -
SUNRISE, FL 33357 SUNRISE, FL 33351 2 00 1 q 376 .o
e s v UGN IR AR
Suite, f\bt. #, etc. Suite, Apt. #, etc. 02052005 Chg-P CR2E034 (10/03)
City nijState { City & State 4. FEI Numbei Applied For
65-0941118 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O fg Zssm‘:?edc;“onal
e 6. Name and Address of Current Reglstered Agent 'J' Name and Address ol New Reglstered Agent

Name -

PESTANO, ANTOLIN JR.

7758 NW 44TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL I 2Zip Code

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

SIGNATURE
Signature, typed oF printed name of registered agent and titka # applicabls. - (NQTE: Registerac Agen: signatura required when relnstating) DATE -
FILE NOWIl! FEE IS $150.00 9, Election Campaign Finanging $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0  AddedtoFees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P (] detete TITLE Sed e ey 1 O Change  [¥adition
NAME PESTANO, ANTOLIN JR. NAME Mmartinez, &iselle
STREETADORESS | 7758 NW 44TH STREET sreEToniess | T1SE MO dU STreeX
omv-sT-7¢ | SUNRISE, FL 33351 P CITY-S1-2IP Somvi o€ fr 23555]
THLE VP e LE Vi CKT Cres. O Change  [WKddition
NAME FINKEL, JUDITH NAME Wil MMeArCe
STREET ADDRESS | 7758 NW 44 ST STREETADDRESS |75 A2 "*"“ 5"_’-"‘;'
omy-sT-2P | SUNRISE, FL 33351 CTY-ST-ZP [ Somave s =l Fr 32335 | L
TE {1 Dekete TILE O (3 Crange  [Addition
AL, \ .- HAME Yeerre Fosrmao :
STREET ADDRESS STREETADORESS | > 578 it 4fd 5 7
cmy-sT-2P cmy-s1-2IP S s sl A AS3S5/
TTLE (1 pekete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TRLE [ Deleto e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' oL CITy-5T-21P : .
TITLE Lo - J Detete TITLE [ change [T Addition
KAME . — . . ] ' NAME .
STREET ADDRESS ’ STREET ADDRESS
CTY-57-2F . - - CITY-5T-2P -

12. | hereby cenify that the information supptlied with this fiin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the informalion
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receives 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 if
changed, or on an attachment with an address. with all other like empowered, ¢- /’

SIGNATURE: ;fé&. W PrATpLis /. 57’ﬁ/“p“7/ .-.«///af 5 -oerie

SIGNATURE A.NP TYPED QR PRINTED NAME QF s?l(ad‘f-'msn OR DIRECTOR Caytime Prhone &




