2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02, 2005 08:00 AM

DOCUMENT # P99000085322 ecretary of State
1. Entity Name
CONGRESS MANAGEMENT GROUP, INC.
Frincipal Place of Business Mailing Address
1235 WINDING OAKS CIRCLE 1235 WINDING OAKS CIRCLE
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
R S O DO R
Suite, Apt. #, etc. Suite, Apt. #, ate. 04272005 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Aopolied For
65-0951493 Not Applicable
Zp Country Zp Country 5. Gedificats of Status Desired 1 Eg':esquﬁ;‘ed;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BRION, JACQUES
1235 WINDING OAKS CIRCLE Street Address (P.0O. Box Number Is Not Acceptable)
VERO BEACH, FL 32983
City FL l 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
the obligations of registered agent. _

SIGNATURE R
Signature, typed o printed nama of registarad agom and tille F appheabla. (NOTE, Registered Agent sigrature required whan ralnstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign I'-:Inanclng ss.oﬂ May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 betete TITLE O change [ Addition
NAVE BRION, JACQUES NAME . —
STREET ADDRESS | 1235 WINDING OAKS CIRCLE STREET ADDAESS 5 jggggmgggl g f. 5
oTv-sI-2P | VERO BEACH, FL 32963 CATY-5T-2P i /05-8li53-023 150.00
TILE £ petete THLE CIchange 3 addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZIP CITY-5T-2IP
me [ petete e [CJchange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-21P
e O petete TME O Ghange  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-212 CIY-ST-2IP
TITLE O pelete TITLE T change ] Additien
NAME NAME
$TREET ADDRESS STREET ADORESS
CHiY-ST-ZiP CITY-ST-ZiP

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)@, Florida Statutes. | further certify that the information
xr}c:lrtl:aied an ﬂ;IIIS rep?rr‘t or su;?plemetnta!trepon is true gnw accuiste ,ﬁ?“’ thatrtmy signaturg ghaglhhava the saéll-nellegasl effect as if macia undar oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this re, as raquire epter BO7, Elorida Statutes; I i
changed, or on an atte.chmeerwm an addrew?with all other fike empmvepr:d. 4 Y " and that my name eppears in Block 10 ar Block 11 if

SIGNATUHKW? 4 L‘Wb‘i' IR -3/ MY

A AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Fhone #

p—

LAY



