2004 FOR PRO+I1 CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000092399 Apr 07, 2004 8:00 am
1. Entity Name
ZMX DESIGN GROUP, INC. ecretary of State
04-07-2004 90335 029 ***150.00

Principal Place of Business Mailing Address
10125 ADAMO DRIVE 10125 ADAMO DRIVE
TAMPA, FL 33619 TAMPAFL 3360 |
s v 0K O

Suile, Apt. #, etc. Suite, Apt. #, etc, 03272004 Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

59-3747837 Mot Applicable
4o Country Zp Country 5. Certificate of Status Dasired d ?eae-;%’asqa?e‘zmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 Narne o )
MARKOPULQS, ZISIMOS TTormm T B e
10125 ADAMO DR ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL Zip Code

8. 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 farsiliar wilh, and accept
the obligations of registered agent.

SIGNATURE
- . Signature, typed o printed mm? of registerad agent and title it applicable. {NGTE: Registerac Agert signature required when reinstating) DATE
FILE NCW!I FEE IS'$1 50.00 9. Election Campaign Financing $5.00 May Be
"A'ft_er Mayj", ',2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
100 ,A . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O CFFICERS AND DIRECTORS IN 11
¥
me ‘s P [ celete TIME MAR_ICafulO}) 2Zr3imes A Thange ] Additin
NAME - MARKOPULOUS, ZISIMOS NANE WE (It
STREET ALQRESS | BEOS-EAGTEWATFEHDR. seoess | 3043 AnwAsE C.
CTY-ST-2P | FHERYHEW: FL LIrY-ST-2IP ;3,._4”27‘,‘/) /I[ 33577
TME {3 Dalete Tme [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-289 CHY-ST-2IP
e O celete TILE [ change  [T] Addilion
. NAME . — — —— —_ - - - NAME - ——-
STREET ADDRESS " " STREET ADDRESS T ' B -7 e T
CRY-ST-21P CHTY-ST-2IP
TLE 7 petete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CRY-ST-2IP
TImLE [ celete TINLE [1change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-7IP
TILE 7 etete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certily that the infarmation supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ turther certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZSsmes MppKopulos  3-27-08 /74235500
RE PED OBA°RMTED NANME OF SIGNING OFFICER OR DIRECTOR Date Laytimna Phone #




