2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 04, 2005 08:00 AM

DOCUMENT # K96719

1. Enlity Name .
THE MUSKETEERS GROUP, LTD., INC.

Secretary of State

Principal Place of Business Mailing Address

4517 PALM BEACH POINT BLVD.

WEST PALM BEACH, FL 33414-7410 US 3544 GOMER ST.

(/0 LYNN RENDINE, CPA

YORKTOWN HEIGHTS, NY 10598

us

DO NOT WRITE IN THIS SPACE

LA

03202005 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
58-1866568 Mot Applicable

0 $8.75 additional

§. Certificate of St Dasil
ertificate of Slatus ired Fee Required

-

6. Name and Address of Current Registered Agent

MOGULL, IVAN
4517 PALM BEACH POINT BLVD.
WEST PALM BEACH, FL 33414-4410

DO NOT WRITE
IN THIS SPACE

the cbligaticns of registered agent
LS
SIGNATURE =

8. The above named entity Submits this statement for the putpose of changing s registered office o registarad agent, or both, in the State of Florida. | am familiar with, and aceept

$ignaturs, Iypad or privted narme of ragistered ageat arid Tle F applicable,

THOTE. Regierered Agent signature requited when reinstaling)

TATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

-

$5.00 May Bo
Added o Fees

10. R — QFFICERS AND 5IEECTORS

-1—"‘.

TITLE DMPT

NAME MOGULL, VAN

STREET ADDRESS | 4517 PALM BEACH POINT BLVT.
GHTY-ST-ZP W. PALM BEACH, FL

TC z

MOGULL, IVAN

4517 PALM BEACH PT. BLVD.
W. PALM BCH., FL

TITLE

NAME

STREET ADDRESS
CITY-5T. 2IP

TLE

NAME

SIREET ADDRESS
GIry-ST-2F

TIRE

NAME

STRELT ADDRESS
GiTY - 5T-2IP

TILE

NAME

STREET ADORESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY ST-2IP

_ Hna0028Th e
U404, D5-30072-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify tha
indicated on this r¢port g
of the corporation
changed, or on

van Moaull

i supplied with this filing does not qualify for the exemption stated in Section 1{9.07{3){7), Florida Statutes. | further certify that the information

prlemental repart is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
r i raceiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 o Block 11 if
tachment with an address, with all other fike empowered.

oY Lo

SIGNATURE AND TYPED OR FEI_N‘LEb MNAME OF SIGNING OFFICER OR DIRECTOR

3{335/05’ S6/-195 =966/

Daytime Phgns

~

& - — =




