1

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000071958

1. Entity Name

DESIGN SERVICES GROUP, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90764 036 ***150.00

Principal Place of Business Mailing Address
2302 CATTLEMAN DRIVE 2302 CATTLEMAN DRIVE TeveTUVLAY
BRANDON FL 33511 BRANDON FL 33511 .
Suite, Apt. #. lc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3673652 Not Applicable
Zip Coqntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TGLORIOSO, JOHN .
2302 CATTLEMAN DRIVE Street Address {P.0O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

the obligatEpns of registered agent.

SIGNATURE i

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

Signanuee. typed or pnnted name of registered ageni and [itle d apgplicabte, (NOTE: Registered Agenl signature fequrred when roinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

0. " OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS iN 11
TILE P O3 atete L [ Change [ Adition
NAME GLORIQOSO, JOHN NAME
STREET ADDRESS | 2302 CATTLEMAN DRIVE STREET ADDRESS
CY-ST-2IP BRANDON FL 33511 CITY-ST-ZiP
TITLE O oelere TTLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP
TITLE . {1 Delete mE [ Change [ Addition
HAME NAME
SIRECT ALDRESS - - T . o — | ~STREET ADDAESS —— e ———
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete THLE [I Change [ Additicn
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE [J celete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZIP
TiNE O Detate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-8T-21P

changed, or on an attachmenl with an address, with all gther like empowered

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G280y  PLEEASE T

S!G NATU H E %D DH%;SEGMNG OFFICER OR DIRECTOR

Date Dayume Phone #



