-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. -
1, Enity Name Secretary of State
THE PUBLISHING GROUP, INC.
Principal Place of Business Mailing Address
1751 NE 162 ST 1751 NE 182 8T ’
NORTH MIAMI BEACH FL 33162 NORTH MIAM) BEACH FL 331582
Suite, Apt. #, alo. ' ) -. Surte, Apt #, etc. MOORE CR2ED34 {1 1‘;03)
Cily & Siate Chy 8 Btate 4. FEI Number {Appiied For
) ) 65-0823747 Not Apphicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additianal
] T Fee Required .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEVINE, MONA . o
1751 NE 182ND STREET Street Address (P.O. Box Number 15 Not Acceptable} 7
MIAMI FL 33162 —
City . FL ‘ Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agsnt, or both, i‘rs the State c?Floy's'd‘a.r 1 am famifiar with, and accept
the abligations of registered agent.
SIGNATURE . e . L s
Srgoatura, typed or prisied name ol ragistered agent and lite # appiicable (NOTE Rogislared Agent signature required whon reinstating) DATE o
FILE NOWII! FEE IS $150.00 .. 9. Fiection Campalgn Financing $5.00 May Be
After May 1, 2004 Fae will be $550’00 e L Tausst Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS Y ADDITIONS / CHANGES TO OFFIGERS AND DIREGTORS IN 11
g P 3 pelete TLE [J Change  [CJ Addition
NAME LEVINE, MONA HAME
STREETADDRESS | 1751 NLE. 16ND STREET ’ STREET ADDRESS
ory-s1-2P  PNORTH MIAMI BEACH FL 33162 ) CIFY-ST-2P B
TIMLE 3 belete TWILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS HOG00MI 75243 S
CITY.§T-2P ' o Qo 03-03/04~80051~015 150,00
TIE . [ Datete HTE 7] Change 3 Addition
HAME NAME
STREET ADDRESS STRELT ADBRESS
S -ST-21P CiY-81-1F
Lt [0 petete TME [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIvy-571-2P ) ) CITY-ST-2IP
TiTLE 7 petete Tk [ chenge L1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP L L CiTY-57-21P ) o
e [ Detete TIRLE Dcnange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY.52- 2 CiTY-87-2F ]
12, | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 112.07 53){i). Florida Statutes. [ furthes certify that the information
indicated on tfymis report o supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made undar oath, that | am an officer or director
of ihe corporation or the receiver or rustee empowered to execute this repart as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.
Hitris htne 4/ [od
SIGNATURE: [y a st K/ 1[O 205 - 144 ved
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuna Phane ¥ [




