2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000103803

1. Bty Name

T.M. DESIGN GROUP ASSQCIATES, P.A.

Secretary of State

05-03-2004 90666 016 ***150.00

Principal Place of Business

18260 NW 78TH AVE
HIALEAH, FL 33015

Mailing Address

18260 NW 78TH AVE
HIALEAH, FL 33015

94078535

2. Principal Piace of Business

3. Mailing Acdress

. 20 Ave,, Ste 219

Suite. Apt. #, etc. Sulte, Apl. #, elc,

A

Hialeah, Florida, 33016 HIaleah, Florida, 33016 | *4%%%00¢  Che® CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
33-1020299 Not Applicable
4ip Country Zio Country it of Statis Dosire $8B.75 Additional
33016 U.S.A. 33016 U.S.A. 5. Certificate of Slatus Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
SCAVUZZO, THERESA ESA
18260 NW 78TH AVE Street Address (P.0. Box Number is Mot Acceptable)
HIALEAH, FL 33015 L 7600 West 20 Avenune, Suite 219
City FL Zip Coda

e entity submits this ste;]
ol ragistergd agen

ment for the purpose of changing s registerad office or regisiared ageant. or both, in the State of Florida.

I am familiar with, and accent

April 28, 2004

.l ot
CH T (NGTE: Regastenagd Aerg signanirg

PO el WG 188 TIATE,

~

FILE NOWII! FEE IS $150.00
}J_\fter May 1, 2004 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

1. 3 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
ROCA —{DP 3 pelete TRE DP Change T Aadilion
- STREET ADDRESS | 18260 NW 78TH AVE STREET ADDRESS
“oiv-stzF | HIALEAM, FL 33015 CiTy-St-2p 3600 West 20 Avenue, Suite # 219

e FE bT 0 pelete TITLE DT * * K Changa [ Additien

NAME SCAVUZZO, MICHAEL A NAME SCAVUZZO, MICHAEL A

t‘ 0 3 . H T oL o
WETRECT RODRESS | 18260 NW 78TH AVE STREET ADDRESS .

Yoo | HIALEAH, FL 33015 ST 2 ;ILEOO West 20tl‘1 Avenue, Suite # 219

THLE (3 Defete L3 o ’ ’ [ Change ] Addition

HAME NAME

STREET ADDRESS STREFT ADDRESS

CIY-$1-21P ey -51-2p

FILE £ Defete miLE Denangs [ Addition

NAME HAME

STRAEET ADDRESS STREET ADDRESS

CIY-ST- 4F iy st-ap

T:E [ pefete TITLE {3 Change [ Acdition

HRME NAME

STREET ADDRESS STREET ADDRESS

CITY =51 21F Chiy-§1-2p

THiE [ petete TImEe [ change -~ [ addition

HAME NAME

STREET ADORESS STREE! ADDRESS

CITY-$T-7IP Clyy-51-2p

lluﬂ r@po of

powered 0 execute this report as required by Chapt
with all giher like empowered.

m Theresa

c:l'lamged. or on a

SIGNATURE:

12 I hereby cerlify thar the irformation supplied with this filing does not quatify for the exemplion stated in Seclion 119.07(31ti). Fiorida Status e« Hurther ceriity that the information
: emental report is e and accwrate and that my signatuse shall have the same legal

Ct as if made gats; that | arm an officsr of direcior
er B07, Frida Stattes: and that my : ame appears in Block 10 or Biock 11 it

Scavuzzo, Prgsmgros 305-557-3400

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNY FFICER OR DIRECTOR

Nare: Piaibmis B o i

N/




