2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000099498 Feb 02, 2005 08:00 AM
. Endi

1. Entityame Secretary of State

CROSS DESIGN GROUP, INC.

Principal Place of Business Maﬂing Addrésé B

225 E TALL OAKS CIR. 225 E. TALL OAKS CIR. _

PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410

i i ARG MR
Suite, Apt. #, efe. Suite, Apt. #, efc. - 15t MOORE CR2E034 (10!04_)
City & Stale ] ciyasme 4 FEINumber T | |Appiied For

470888572 [ [Not Apicat
Zip Country Zp Country . Certificate of Status Desired | E«?e.;esq Iﬁfjéﬁma‘ -
6. Name and Addiass of Euﬁe'nﬁ%gisié?ad Agent | 7. Naine and Address of New Registered Agent

Name

?f‘; ‘LI?’S h&v&?%ﬁf‘g SUITE 400 Street Address (.0, Box Number is Not Acceptable)
N. PALM BCH FL 33408 — —

City T .FL ‘ Zip Coda

8. The abave named entity submits [his staterment for the purpose of changing its registered offics or registered agent, of both, in the State of Florida. | am famnifiar with, and ace o
the obligations of registered agent.

SIGNATURE — — - e
Signature, tyoed o printed narma of registarad agant and tdls f apphicatia (NGTE Registeiad Agant sgnalture requred when minstabng} DATE
i N ; ' . . L LEY ’:A -
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May
After May 1, 2005 Fet; Will Be $550.00 Trust Fund Contribution. [ Added ta Fees
Make Check Payable 1o Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES 10 OFFICERS AND DIRECTORS IN 14
i P [ Delete THLE [Ichange Elas™
MAME CROSS, WILLIAM NAME
SIRFETADORFSS (225 E. TALL OAKS CIR STREET ADDRESS
CTY-SI- 2P PALM BEACH GARDENS FL 33418 Y-St 2P
THE Do itk ' N Cchange  [J AL
NANE NAME . UDDDQDS&B#BS
STREFT ADDRESS SIREE} AGDRESS H2/0205-80040-013 150,00
CITY-S7-2IF CIny-S1- 7P
e ) ) Delete e S {1 Change 2
NAME HAME
STAEET ADCAESS SHREET ADDRESS
CITY-51-41P Y-l 2iP
THLE T Ooeete  § une ] Cnange [
A NAME
STRELT ADDRESS SIREET ADDAESS
ChY-S1-/1P CIFY-SI- 2P
T 7 Delete ' l il [ Change Bt
NAME NANE
SIREET ADORESS SIREET ADDRESS
CTY-§T-4iF CIfY-51-21P
MILE - 1 Delete niE - ) [Jchange  [Jaw
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-SI- Jif CIEY-51- 2P

2 .
i m‘ng does nat qualify for the exemption stated in Secticn 119.07(3)7), Flotida Statutes. | further ceriify that the ifiorimatia
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of dire.”
wergdl to exacute this report as required by Chapter 07, Flarida Statutes, and that my name appears in Block 10 or Block 1

er like empowsred
- / /3 //ar

SIGIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Baytene Phone #

12. | hereby certify that the informatj
indicated on this report ar suppfamentat
of the corparation or the recefler or tru:
changed, or on an attachrnefit with angddr

SIGNATURE:




