FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT ot v
DOCUMENT #K54390 . .~ ecretary of State
01-13-2004 90012 Q08 ***158.75

1. Entity Name v
WITKIN DESIGN GROUP, INC.

Principal Place of Business Mailing Address

16853 NE 2 AVE. 16853 NE 2 AVE.

SUITE 305 SUITE 305

NORTH MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162 LS

| [ WAnR

v

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITElN TH IS SACE - 4. FE! Number | Applied For

] C e . ) 65-0103257 Not Applicable
LT e - - | 5. Certificate of Status Desired $8.75 Additional
. b : : e e o p . Fee Required .

6. Name and Address of Current Registared Agent

5

e, AoEw " poNot WRITE
SSIII?HSRATAW BEACH, FL 33162 o o IN TH'S SPACE ‘ |

N ‘__:
f

8. The above namead entity submits this statement for the purpose of changing its reglstered oflice or reglstered agent or both in the State of Flonda § am familiar with, and accepl
the oblngauons of regas1ered age .

Signature, lypad of printad name of registered agent and thie If applicable. {NCTE: Registered Agent signature required when reinslaling) DATE

FlI;E NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
0. ~ OFFICERS AND DIRECTORS | g :
TITLE PSD .
NAME WITKIN, ANDREW :
STREET AIDRESS | 16853 NE 2 AVE. , SUfTE 305 e . , C e
orv-si-zP | NORTH MIAMI BEACH, FL 33162 2 P
TITLE ) 5 T - ® . - S ]
NAME :
STREET ADDRESS
CITY-§T-7IP
THLE .
NAME . . - S e e - i b e ": Tefmen B g i ST ot e

iy  DONOTWRTE -

e N THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TINE
HAME .o
STREET ADDRESS | ++° ; Lo : L
CIY-ST-2P T | S R T e T

TLE . P
NAME . :'{ .A ‘- A-'-'-‘ “-: o "'» ’ . e T B EEPEN
STREET ADDRESS B _ L o
Oy -ST-2IP T ) ) N - o _a .

S mrtetes w4 ree

12. '| hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | furlher certify that the information
indicated on this repart or supplemental report is true 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dress, with all other like empowered.

smmmmz%ﬁ ‘ ( 12 \O 4 3€OS\(O®' RElz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane &




