-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P99000085322

1. Entity Name
CONGRESS MANAGEMENT GROUP, INC.

Secretary of State

Maziling Address

1235 WINDING OAKS CIRCLE
VERO BEACH, FL 32963

Principal Place of Busingss

1235 WINDING DAKS CIRCLE
VERQ BEACH, FL 32963

DA AT

04232004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
§5-0951493 Net Applicable

5. Certiicate of Stetus Desived [ 98-75 Addiional

Fea Required

6. Nams and Address of Current Ragistercd Agent

BRION, JACQUES
1235 WINDING OAKS CIRCLE
VERQ BEACH, FL 32963

- i ARG A St e TR, Lot ama e

DO NOT WRITE
~ IN THIS SPACE

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and e 1 applicable,

(NOTE. Registered Agent signaiure required when ralnsiating}

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

TME 3}

NAME BRION, JACQUES

STREETADDRESS | 1235 WINDING OAKS CIRCLE
Cry-St-2p VERQ BEACH, FL 32963

TITLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-st-2IP

TITLE

NAME

STREET ADDRESS
CImY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)&), Flarida Statutes. | furthar certify that the information

Indicated on

is report or supplemental report s true and accurate and that my signature shall have the same legal ef

ect as If mada under oath; that | am an officer or directar

of the corporation or the receiver or frustees empowered to execute this report as required by Chapter 607, Florida Statules; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachmegnt with an addrass, with all other like empowered.

SIGNAT

'ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

thsfos/

Daytima Phcns #




