2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000005527 Apr 22,2005 08:00 AM
1. Enlity Name S
ecretary of State
DESIGN GOLD GROUPR, INC. y
Principal Place gf Business _ -M-ail_ir;g Addres_s T
157 N. NOB HILL RD. . . 157 N. NGB HILL RD,
PLANTATICN FL 33324 PLANTATICN FL 33324
. .
S s AR REVERANTRCRD T
Suite, Apt #, etc Suite, Apt ¥, ele, 1st MOORE CR2E034 (10/04)
City & State City & State 4 FEI Number T TApplied For
. 65_'9890238 | INot Applicatt
Zip Country Zip Country 5. Certficate of Status Desired [ gg;’g gf:g‘mm

6. Name and Address of Cutrent Regisierod Agent 7. Name and Address of Ngm_.'iﬁieg_ilrsitrered Agent

Name

?él-’}vﬁﬂmég 'Hbidl_p]\_RgD? a Street Address (P O, Box Number is Not Acceptable) T

PLANTATION FL 33324 R o

City T FL |Zibbodé

&, The above mamed entiy submits tis stazement fof the purpose bf changing iLs registered oflice oF 1egisierad agent, o both, in 1he State of Florida. | am familar with, and accept
the obhigations of registered agent. ’ . _

SIGNATURE . e —— — - —
Segnature, typed of printed name of registerad agent and ks if applhzabl {NCTE Rogstared Agant signatute required whan ranstating) DATE B
w B '
FILE NOw!t! FEE i$ $150,00 : 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contibution. []  Added to Fess

Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS |~ 1.7 77T TTADDITICNS/CHANGES TO OFFICERS AND DIRECTORS TN 11,

THTLE CECD L] Delete i Clchange  [JA

HAME SILVERMAN, MORTON | NAME o - -

. _ o000 373483

CIREE ADORESS | 157 N. NOB HILE RD. : STRFET ADDRESS 1]4;"”'23'UF'—BUU5’_“UD? 150,00

orestze [PLANTATION FL 33324 = Gy ST 2P o Sk .

THLE PD 0 Delee Tile CDOchange A

NAVE SILVERMAN, MARK E . NAME

SIREET 2DDRFSS [ 167 N NOB HILL RD. v STREET ADDRESS

cHy-51-2p PLANTATION FL 33324 - e oy -5T1-21P

o STD [T Detete il ‘ S O change [ Adi

NAME SILVERMAN, GENE H ;. NAME

STREET ADDRESS | 167 N. NOB HILL RD. : SIRFET ADRAFSS

CIv-ST-2P | PLANTATION EL 33324 - £iry-S1- 2P

TILE O oelete K s ) Change [ Adwte-

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-St- 2P

e [ Delete e T ' Clchange [ Addtion

NAME NAME

STRECT ADDRESS STREF | ADDRESS

QY5 2P : oy 3T- 7P

e [ pelate L O hange [ Additian

MAME HAME

STRELT ADDRESS ’ STREET ADORESS

CIrY si-2IP . ITY-ST- 7P

12, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section -ITQ-.E-)T(SJU), Florida Statutesu. 1 fu}'tﬂé_r berﬁfy that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustes ampowered to exegute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 111

changed, or on an attachment with an addrgss, with allother e empowered.
“7—’6.9 LN ‘ﬁf Va1 A o
SIGNATURE: = 0en K £ SL Juz oo Aee 21 _ccox”  TY-ay-

ATURE AND TYFED OR PRINTEDR NAME OF S1GHMNG OFFICER OR DIRECTOR Daylrne Phone K~ e of




