A FILED
2005 FOR PROFIT CORPORATIJON | ~ Mar 09, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # J81449 Secretary of State

1. Entity Name

DESIGN GROUP OF MIAMI, INC.

Principal Place of Business — Mailing Address

1645 LAKE SHORE CIR ™ .. P.0.BOX 268383
WESTON, FL 33326 - ~- WESTON, FL 33326

- UL RO R AR A

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRz AppTeate

65-0011057 Not Applicable
&, Ceriificate of Status Desired O $8.75 Acditionat

- - - e . Fee Required

6. Name and Address of Current Registered Agent . . . T

BIRD, RAYMOND C. 'T_—MA#_DO NOT WRlTE

1645 LAKE SHORE CIRCLE

WESTON, FL 33326 o 7 INTHIS SPACE

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

SIGMATURE = —— i e o

S'nnnluri tvpedorpdnrcd nama uf reglsiorad agenland h‘llel applicabie (NOTE Regnslemd Agent signature roguired when reinsiating) _ . 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. O Added to Fees

0. " OFFICERS AND DIRECTORS _

TiLE PD .

KAME BIRD, RAYMCND C. R

STRLET ADDRESS | 1645 LAKE SHORE CIR . Hon0 [}"35

om-§T-2P | WESTON, FL 33396 } 0208,/05- -ﬂiE 160, 08

TMLE vD .

NAME FIORENTING, HELEN

STREETADDRESS | 1645 LAKE SHORE CIR .

Cmy-s1-apr WESTON, FL 33328 o ’ — = - it I T

TITLE

NAME

] ADDRESS
s o DO NOTWRITE.

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-ZP i 7 - oo

wie

RAME

STREET ADOTIESS
CITY-57-2P ‘ _ e e

e -
NAME
STREET ADDRESS
GiTY-57-2P
bt o

12, | hergby certiy that the mformatcon supplied with thls filing does not qualify for the exemption slated in Section 112.07(3){i), Florida Statutes. | further certity that the information
indlcated on this report or supplemental report is true and accurale and that my signature shall have the same legai etfect as if made under oath. that | am an officer or director
of the carporation or the raceivar or trustes empowerad to exacuts this report as reguired by Chapter 607, Florida Statiutes; ane that my name appears in Block 10 or Slock 11 i
changed, ar on an altachmant with an address, with all other like empowered,

SIGNATURE: Mbo “e\em‘:turm"w\o 3- [0S ‘?—W 255 wxs/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oaytme Phong &




