o

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000013392

1. Entity Name

SCRUCES DESIGN GROUP, INC.

Principal Place of Business

2525 W 8 LANE
MIAMI, FL. 33010

Malling Address

MIAMI, FL 33010

2525 WEST 8TH LANE

2. Pringai Place of Business 3. Mailing Address

19 <

2510 W

9t ST

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90329 017 ***150.00

AR

04162004 Chg-P CR2EQ34 (10703}
City & State City & State 4. FE1 Number Applied For
m { m! Lﬂ—kgs yd PL m‘jm | LA'KES/ Fl' 65-0980060 Not Applicable
Country Z|p

2%0((, US 20

Country I/l S—

§. Certificaie of Status Desired

O $8.75 Additional
Fee Required

&. Name and Addresa of Current Heglnered Agent

7. Name and Addreas of New Registered Agent

SPIEGEL & UTRERA, PA. ~ - - -
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Name

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

City

Zip Gode

FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGMNATURE
Signatura, typed or printed nama of regietered sgent and title if epplicabla. (NQTE: Registered Agant signature required when reinstating) CATE
FILE NOW FEE IS $150.00 8. Election Campaign Financing $5.00 uay e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PSTD I potets TINLE [ change [ Addition
HAME CRUCES, STEVEN NAME .

STREETADDRESS | 2525 WEST 8TH LANE STREET ADDRESS

CITY-ST-21P MIAM!, FL 33010 CITY-ST-2P

ML [ Dalete TITLE O change [} Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-§T-TP L CITY-ST- 2P

TLE A 1 Delete TIMLE [ change  [[J Addition
MAME . NAME

STREET ADDAESS STREEY ADORESS
_CITY-5T-ZIF P T, | ciy-51-2P . - . . T .. -
TILE E] Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

e C e O Delate TILE O Ghange [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY-57-2P

TITLE {7 Delete TIME [ chenge 7] Addition
NAME RAME

STREET ADBRESS STREEY ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certi
indicated on this report or supplerpestal repogiig true
of the corporation or the race, g
changed, or on an atiachpee

SIGNATURE:

that the information supplied with this filing doas rot qualify for tha axemption stated in Section 118.07{3)i), Florida Statutes. | further certify that tha information

mecurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
pred 1o gkacula this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
alk pifier like empowered,

ey eV coeg Ap| 1< /2w FEHZINS|

iz
AR ATunfpD HAE OF SIANING OFFICER OR DIRECTOR

Caylims Phone #




