ANNUAL REPORT (AR) FILED

DOCUMENT # v53907 Jan 27, 2006 08:00 AM
1. £ty Narre Secretary of State
INTUITION CONSOLIDATED GROUR, INC.
Frincipal Place of Business Mailing Addr‘ess : o
4461-4485 N. UNIVERSITY DRIVE 140 NW 18TH ST |
LAUDERHILL FL 33351 POMPANO BEACH FL 33060 \
I
2. Principal Place of Business ’ T ] 3. Maiing Address | ' )
| _
Sue, Apt. #. ele. o o Suite, Apt. #, elc. P 15t MOORE CR2E034 (10/05)
!
City & State City & Stale ' 4. FE! Number Apphed For
! 650349318 Not Applicaise
Zip Country awp I Couriry J 5. Cerificate of Status Desired O $8.75 Acditiona)
! Fee Required
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
T . (Name
USTUN ATAC ' Street Address (P.G Box Number is Not Accaptable)

140 NW 18TH ST
POMPANO BEACH FL 33060

k
t
'
3

ic)n. FL ZipCode

8. The apove named entity subrmils ths stetement for the purpose of changing its ragistered affice or registered agant. or bolfi, n the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. i

SIGNATURE

Sagivatte wyped ar unmed narne of regislarad agent and litie J apolicabite {NGTE- Registored ARenm signiiute requitd when reinstabng) DASE

Y, ; s i

FILE NOW!l! FRE IS $=1~§g“aq“* N 9, Election Campaign Financing $5.00 vay &

' After May 1, 2006 Fee Will Be §550.00 7 i Trust Fund Contributon. L]
: er May 1, 2000 fee Wili Be &350.00 .- . Added to Fees
ftake Gheck Payable to Florida Department of State f :
10. OFFICERS AND DIRECTORS ] I 5 ADDITIONS/CHANGES TD DFFICERS AND DIRECTORS IN 11
UL DP L3 Delete T Dhange [ Ao
NAME ATAC, USTUN HAME! ;
STREETABDRESS | 140 NW 1BTH ST - . STREET ADORESS A !gg?ggﬂggﬁl%g? >
Q=S¢ |POMPANO BEACH FL §oresear ¢ i-R00TE-022 150,00
TILE Closee  J e O Cage ~ ] dse
NANE NAME,
STREET AUGRESS STREET ADDAESS
CIY-5T- 7P OTy-5T- 2P
TLE T  Coeee  f g 3 change [ Aci
HAME - HALE
STREET ADIRESS . ' ' STRCET AUBRESS
LITY-ST-2IP CHY-5T- 2P
e { o - 77 Defele e ) ' Dlcrange  [Qeci
MANE NAME
STREET ADDRESS STREET ADDRESS
QITY-ST.7P § omvisiae
IALE o CToetete rmfl' © Dtk Do
NAME HAME
STREET ADDPESS STAEET AQDRESS
GITY-5T-7P CITYLST- 2P
TNLE - ' Dlceers  § s ) I ghange  Tass
HAME NAME
STREET ADORESS SIFLET ADDRESS
Y- ST-7p T, §3- 2P

1%- | hereby cesiy that the mformaicn supphed with this fing does nat qualify for the e}emplions contained in Secfion 119, Plaridd Stawtes. | further certify that the informatio
ndicated on this report or suppiementalyenor is Yue and accurale and that my signature shall have the same legal effect as f made under oath, that | am an officer or Qireci
of the corparatan or the racener or t e empowered o executqthis repon as reglired by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 1
W changed, or on an attachiment with g@n lddress, with all other likg ampowerad '

SIGNATURE:

| szueaqf Zw (93) 181-715 55~

SIGNATRRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtnEzTrbﬁ Oase Daytine Phoro ¥




