2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L13851

1. Entity Name

- MORNINGSTAR DESIGN GROUP, iNC.

Principal Place of Business

800 GATEPARK DRIVE®
DAYTONA BEACH FL 32114

B e A

Mailing Address

=@~ 3075 NE:LOQUAT LANE - -
JENSEN BEACH FL 34957

FILED
Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90007 020 ***150.00

re

ll I

[T

il

|

SICA, VINCENT A

10 S, DESOTA AVE
SUITE 101 o
ARCADIA FL 34266

2. Principal Place of Busingss 3. Mailing Address

/0.5, De Sato BHreaue
Suite, Apl: #, efc. Suite, Apt. #, atc, 1st MOORE CR2E034 (10‘104)

Swite /0]
City & State City & State 4, FE| Number Applied For
fL 59-2970981 Not Applicable
Zp ’ Country ap Country if ; $8.75 additional
\?l/ o?é L) L{‘;’ A 5. Cerlificate of Status Desired (| Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - - - - —- -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligatons of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature, typed or pinted name df regisierad agsnl and lills il Bpphcable

{NOTE: Ragistared Agant signature raquited whan fa:nsiating b

DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

" OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
opP £ O Gelete TITLE ¥ change [ Addlion
NAME SICA, GERALD NAME
STREET ADGRESS | 800 GATEPARK DRIVE STREET ADDRESS 6 76 Tnd c/ormlmcc Va “(y De.
cry-s1-zp | DAYTONA BEACHFL 32114 CITY-ST-7IP émnal Jum,‘ e [‘o Llsn3
iLE DVS O Delete TILE ! %cnange [ Addition
NAME SICA, HELEN MAME
STREET ADDRESS | BOO GATEPARK DRIVE swec1aonnss | L7, Tnd e pendence Valley De.
ony-si-ap  |DAYTONA BEACH FL 32114 CITY-§1- 2P rand Tunc han. Co j/_gg 2
~ T e | - —— O Dejeta--— ILE .- - T . M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE O eleta TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-2IP
TITLE [ Delsta TITLE {7 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2p Y-S 7P
TITLE 7 Delete TILE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CiiY-S1-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with afl other like empowered.

.

12. | hereby certify that the informason supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(i), Florida Statutes. | further certily that tha information
indicated on this report 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
quired by Chapter 607, Ficrida Statutes; and that my name appeats in Block 10 or Block 11 if

3bths  $70-355- S

GNATURE AND TYPED O

D NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




