FILED
2006 FOR PROFIT. CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT . ° ecretary of State

DOCUMENT # L41740 04-13-2006 90303 021 ***150.00

1. Entity Name

DESIGN, CODING & MORE GROUP, INC.

Principal Place of Business Mailing Address

6520 SW 185 WAY 6520 SW 185 WAY 50011806

FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, L 33332

P s IR UOEAR RO BRI
?uite, Apt. #, etc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For

65-0180218 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O '§8'75 A_ddilionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RUIZ; GREGERIG- - e

6520 SW 185 WAY . Street Address (P.O. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33332

City FL Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ryped or printed name ol registered agent anda tite f appicanta. {NOTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!! 'FéE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ML DP 3 pelete TTLE [Jchange [T Addition
NAME RUIZ, GREGORIO NAME
STREET ADDRESS | 6520 SW 185 WAY STREET ADDRESS
CITY-S7-21P FORT LAUDERDALE, FL 33332 CITY-ST-2P
TITLE sD 1 pelete TITLE [Jchange [ Addition
NAME RUIZ, MERCEDES NAME
STREET ADDRESS | 6520 SW 185 WAY STREET ADDRESS
CITY-S1-2P FORT LAUDERDALE, FL 33332 CITY-5T-2t7
THTLE TOD O celetle TTLE [ Change  [] Addition
NAME RUIZ, MARITZA HAME
STREET ADDRESS | 6520 SW 185 WAY STREET ADDRESS
oy-st-22 _LFORT-LAUDERDALE, FL 33332 - — — — QR oiy-g1-2p—|—————— - - —— e m—
TME [ pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
e [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : LIY-81-21P
e O pelete TILE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
Blee empowered to £ 3 this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver a2
changed, or on an attachment ﬂ
4%0/;7 206 F5Y-257-173F

address, with all
-l
SIGNATURE; _ S5 )
= E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




