FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #KS6719 01-10-2006 90027 035 ***150.00

1. Emiity Name

THE MUSKETEERS GROUP, LTD., INC.

Principal Place of Businass Mailing Address
4577 PALM BEACH POINT BLVD. C/0 LYNN RENDINE, CPA i
WEST PALM BEACH, FL 33414-7470 US 3544 GOMER ST. Bﬂﬂﬂﬂ&ﬂ

YORKTOWN HEIGHTS, NY 10598  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
Wellinalon . T i 58-1866568 Not Applicabio
Zio - T Country Zip Country . . $8.75 Additional
33 q} 4 US A 5. Certilicate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New ed Agent
Name
MOGULL, IVAN
4517 PALM BEACH POINT BLVD. Street Address (P.O, Box Numbar is Not Acceptable)

WEST PALM BEACH, FL 33414-441Q

M We Hinadon FL | 2‘3301774

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered Eﬁenl. or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped of printed name of registered agent and bile W apphcable. (NOTE: Regrstered Agent signature reguired when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campafgn ﬁnancw’ng $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DMPT O3 Delete TILE B Change  [] Addition
NAME MOGULL, IVAN NAME
STREET ADDRESS | 4517 PALM BEACH POINT BLVD. STREET ADDRESS
CTY-5-2P | W, PALM BEACH, FL omv-st2P ([ Welliagkon, FL 33414
THLE TC 1 pelete TITLE ~ [ change [ Addition
NAME MOGULL, IVAN NAME
STREET ADDRESS | 4517 PALM BEACH PT. BLVD. STREET ADDRESS
cmv-s1-2P | W. PALM BCH., FL CITY- ST 267 wallinjhn, FL 334y
TILE 1 nelate TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE O Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
IE O Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TILE [ elele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the infor
indicated on this reporye
of the corporation g
changed, or on 3

SIGNATURE:
/ SIGNATURE AND TYFED OR PRINTED H. OF SIGNING OFFICER OR DIRECTOR

0N supppld with this ﬁling does nol quality for the exemptigns contained in Chapter 119, Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director

Ustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thag my name appears in Block 10 or Block 11 if

arpaddress, wifp all other like empowered, . UM‘,M ou él-
Mﬁmwﬁ l\q ob **Stqs‘— ¢661

Daysme Phone ¥

L//fﬁ'\



