2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

r—

DOCUMENT # P02000058255

1, Entity Name
[ SALES GROUP, INC.

Secretary of State

ﬁailin’g' Address
P.O BOX 267115
WESTON, FL. 33326

Plincipal Place of Business __

3805 W.GARDENIA AY.
WESTON, FL 33332 -

ACGA S M ARG

“Apr 04, 2005 08:00 AM

01112005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  +moe
61-1415479 Not Applicable
5. Certificate of Status Desired a3 $8.75 Additional

Fee Roquired

e e

8. Name and Address of Current Registered Agent

DIOGUARDI, MARCO
3805 W. GARDENIA AV.
WESTON, FL 33332

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE —

Sigralure, typod o priniod fame ol reGisiars 3gan and T Il applicable IROTE Reglsiored Agent signalure requirétwhan reinstating) DATE
FILE NOWI! FEE IS $150.00 ¢. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIRECTORS il . T :
TLE PST T N S = -
NAME DIOGUARDI, MARCO A
STREET ADDRESS | 3BOS W.GARDENIA AV,
CrTY-ST-2P WESTON, FL 33332
mE VP T - .
NAME DIOGUARDI, MARCO A R, .
iy R R Y
SIREET ADORESS | 4040 PEPPER TREE DR g z'!-'? e BT B my
or-srze | WESTON, FL 33332 Ot 05001 5-023 150,00
e s ) T
NAME DIOGUARDI, MARCO A
STREET ADDRESS | 4040 PEPPER TREE DR
CIY-ST-2P WESTON, FL 33332 DO N OT WR lTE
TmE T o il - —= EET - —- -
me IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TITE T T -
NAME
STREET ADORESS
ciTy-S1-2P
TITLE o - ) o
NAME
SIREET ADDRESS
CITY-ST-2P

12. | hereby certify that the informal
indicated on this repart or supybleme
of the corporation or the recefver o

ng does nat quaTify?éFtBe exemption stated in Section 1 19.07’?‘)(0. Florida Statutes  further gertify that the information

Wuend accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

sfed to execute this report as requirad by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchmgnt wi

7]

SIGNATURE:

all other like empowered.
L] ylloc __ Ges)zsrs4zo

A drdse

Ik O] MARCD DIOGUADD| 553-3¢

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




