———

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

Secretary of State

PgleNl;Jml:ﬂENT # P99000096526 02-07-2005 90109 001 ***150.00
éCG GROUP, INC. 02-07-2005 90109 QQ2 *****¥g 75
Principal Place of Business Mailing Address VYUUUILIILIGJ
7710 SW 98 ST 8851 NW 117TH STREET
MIAMI, FL 33156 HIALEAH, FL 33018
T v OSRACRAD WG TACRTARERG
Suite, Apt. #, etc, Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0964317 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8. Certificate of Status Desired a Foe Ronulred ional
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglsterad Agent
e em o — ——— e JoName _ _ __ . r——— —— e —— o
JIMENEZ, ROBERTO F
1116 SOROLLA AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

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

the obYgations of registered agent.

SIGNATURE

Signatura, typed o printed name cf registarad egent and Lite il applicatie (NOQTE: Registered Agant signature required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O pefete TILE E’L(hanue 3 Aadition
NAME JIMENEZ, ROBERTO F NAME
STREET ADDRESS | 11168 SOROLLA AVE STREET ADDRESS 3 523 M M&’ '
omv-s1-2p | CORAL GABLES, FL 33134 s (Votl Craltte) F 3B/43
TITLE v 3 Delete TITLE 7 fange [ Addition
NAME JIMENEZ, CATALINA NAME /
STREEY ADDRESS | 1116 SOROLLA AVE srestsooness | £303 @Gl 4%2/73 2 g
emv-szp | CORAL GABLES, FL 33134 cv-size (Tl @7@(‘&9 < B3/43
TIE O Delete TME 7 Ocrange [ Aggiion
NAME NAME .
StREETADORESS 1 T T B T 1 I T
CITY-ST-2ZIP CITY-ST-2IP
mE O Delete SITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SY-81-21p
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-St-Zp
TLE O belete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-TP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida S:atutes. 1 funther certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; 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 8lock 11 if

changed, or on an attachment with an

SIGNATURE:

addrez. fh all other like empowerod.

305-£2/-&//

V)2
/

Daytime Phone #

anam;?ﬁ/&n oR Puyén NAME OF BIGNING OFFICER QR DIRECTOR




