2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) © Aug 29,2005 08:00 AM
DOCUMENT # K12136 | Secr,etary of State

1. Entty Name

PM DESIGN GROUP, INC,

Principal Place of Business  — : Mailing Address
1624 S.E. 13TH STREET ) 1624 S.E. 13TH STREET

e SRR, RNy

2. Principal Place of Business o 3. ‘Maaling Address R
Suite, Apt. #, elc - ] Suite. Apt #, efe. T 2nd MOORE CR2E034 (5/05)
Ciy & State S 1 Cry & Stale 4. FEI Number Applied For
e 65-0_0341 43 Not Anplicable
Zip Country Zio Country 5. Cerlificate of Staws Desred ﬂ $8.75 Additional
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOONEY, PRISCILLA L.

1 624 S.E. -[STH STREET Seet Address (P.C. Box Number is Not Acceplab]e)

FORT LAUDERDALE FL 33316

Ciy ' F L Zip Code

8. The above named entity submits this slaleme_nt- for the bﬁrpose of changmg its registerad office or registered agent, or bath, in the Sfa:e of Florida. 1 am familiar with, and accept
the chligations of ragistered agent,

SIGNATURE : =

3gnatute, typed o ohr\\u'-d- narme of lS;lSl;f‘ed -ag-;_en-l and Iile ¥ applcakle ::;.IO}E—;'?];Ierad Agont igralure tegurad wheh ainstating DATE
il : £.807. F.5., i X . . . N
FILE NOWI!! FEE IS $550.00 ' _ D7.193(2)(b), »S al.lows for the waiver of the $400 qo 9. Election Campaign Financing $5_00 May Be
DUE BY September 7, 2005 . fate fee. By checking this box, the corporation cemﬂew TrustFund Contribution. [J  Added to Fees
Make Check Payabile to Florida Department of State did not recelve pror nolice. Fee o file is $15Q.00. '
10, __ QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLt P [ Delete hi; [ change [ Addition
NAME MOONEY, PRISCILLA L. NAME
SIRFET ADDRESS | 1624 8.E. 13TH STREET SURFET ANNRESS
CliY-s]-4P FORT LAUDERDALE FL - Cf orvstae .
L [ Delete i3 [ change [ Additton
NAME HAME - R
=

* 1KEF1 ADDRESS SIRLET ADDAESS e j!,j}i_!ﬁ%[}[}ljgr 7324 o -
ily-51- 4P CHY-51-2P UH# LB«KJ]S*SEDD‘;—DID 158- fS
Hile O pelete 11 F [T change [ Addition
KAME KAME
STHERT ADURESS wIReE T ADDRESS
CIEY- ST 1P CHY-S1. 7P
e O celete 1 [ change [ Addition
HAME . HAME
SIREFT AQDRESS LIRELT ADDRFSS
CliY-51-2IP _ Gy -5 ZiF
nitg [ cejete s [Jchange ] Addition
HAME NAME
CTHEET ADDRESS SIREET ADGRFSS
Ity $I- e Y-Si- R
NiLE [T Defete WILE [ change [T Addition
HAME NAME
HRLET ANNRESS STREET ADDRFSS
MY 51 IF LTr-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corparation of the recelver or frustee empowered o exscule this report s required by Chapler 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 olyer like empowered
0 eﬂ{ﬁé 454515 (ARG

SIGNATURE:




