FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F99000006162 01-12-2004 90014 043 **¥150.00

Entity Name

MA DESIGN GROUP, INC.

Principal Place of Business Mailing Address - .
43001407
1750 S BRENTWOOQD BLVD 1750 5 BRENTWOCD BLVD
STE 701 STE 701
ST. LOUIS, MO 63144 ST. LOUIS, MO 63144
N 1
(5500 Liahunve Drige. |
Sujte, Apt. #, . Suite, . #, .
O ARG ete uite, Apt. #. etc 01072004  Chg-P CR2E034 (10/03)
orte \0L
l\& State Cily & State 4, FEI Number Applied Far
eaxwaler Fl- 43-1871058 Not Applicabie
Zip Country Zip Country . . $8 75 Additi
5 O f . itional
35.—1 \_DD . o U S R oo ) N - , ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the.obligations of regisiered agent. - - . ' o : - = . . T o ah
PR O . E - “ra Tow . e
~SIGNATURE. ..o === = =% ~— . - et - = mmn o p e e
P . Signature, Iyped of printed name of registerad agent and titfe if applicable. {NQTE: Registered Agenl signature required when reinstating)

.: ;FIL'E'NBV:G!iII'A F-EE.ﬁIS $150.00 8. Election Campaign Financing . $5.00 may Be ) -
_'.After,M'ay 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees ' i ik
0. - . . OFFICERS AND DIRECTORS. 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 Delete TITLE "] Change ] Addition
NAME ARNOLDY, RICHARD R : " NAME \ ot
STREET ADDRESS | 1750 SOUTH BRENTWOOQD BLVD, SUITE 70 STREET ADDRESS ' -
CITY-87-21P ST. LOUIS, MO 63144 CITY-ST-2IP
TTLE vD [ Delete TITLE O Change [ Acdition
NAME HOLSTE, STEPHEN F NAME
STREET ACDRESS | 1750 SOUTH BRENTWQOQD BLVD, SUITE 701 STREET ADDRESS
CITY-ST-21P ST. LOU[S; MO 63144 CITY-81-2IP

_TImE B ~VEV.?____ ) o 7 Delete LU ] o O Change [ Addition
wave~ | ALBERS, GREGORY M T name " - ’ T o T
STREETAODRESS | 5425 BEAUMONT CENTER BLVD., SUITE 918 STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33834 CTY-8T-21P
e v ﬂneme TME [ Change [ Addition
NAME GARCIA, RUSSELL R JR. NAME
STREET ADDRESS | 5425 BEAUMONT CENTER BLVD., SUITE 918 STREET ADDRESS
CITY-ST-ZiF TAMPA, FL 33634 CITY-ST-2IP _
TITLE v ﬂnem {1113 [ change [ Addition
NAVE SEUFERT, BRIAN D HAME . Lo
STREET AGDRESS | 5425 BEAUMONT CENTER BLVD., SUITE 318 STREET ADDRESS S T L e T
crvzsT:2P= "1 TAMPA, FL 33634~ * - - CiTY-S1-21P - el R SRS e
me “Cie|sp, L) O oelere - f vme : e [ Change [ Adcition
e “'7| 'COCK, JEFFREY L : e e ,

- STREET ADDRESS [-1700 SOUTH BRENTWOGD, SUITE 701 - ’ STREET ADDRESS - .- e e R
CITY-ST-2IP. ST.LOUIS, MO* 63144 LT . ©cf civ-sae e [ N VDR

. | heraby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furtner certify that the infermation
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 Block 11 if
changed, or on an attachment with an address, with all ather like empowered. ! . _
SIGNATURE: __<_ L oot & Vorsis (|9 30v-963-0% 7
SICTRTURGAMIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 TDate Daytima Prone &




