2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000103808 * - « May 04, 2005 8:00 am
1. Enity Name Secretary of State
T.M. DESIGN GROUP ASSQCIATES, P.A. 05-04-2005 90180 004 ***150.00
Principal Place of Business Mailing Address
7600 W 20 AVE 7600 W 20 AVE
STE 219 STE 219
AR MO
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
33-1020299 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired Cl gi':g‘;?;;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg)\ov‘flJVZZZOO ;\EEEBEESA - ' Slre;trAddress {P.O. Box Number is Not Acceptable)
STE 219
HIALEAH FL 33016
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiared agent and Lite ¢ appbcable {NOTE Ragistered Agan: signature raquiad whan remnstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  [J Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE . |DP [ petete TLE [J Change  [] Additicn
NAME SCAVUZZO, THERESA NAME '

STREET ADORESS | 7600 W 20 AVE STE 219 STREET ADDRESS

CHY-5T-2P HIALEAH FL 33016 CITY-ST-2IP

TITLE DT o e Delete inLE [J change  [J Addition
NAME SCAVUZZO, MICHAEL A NAME

STREET ADORESS | 7600 W 20 AVE STE 219 STREET ADDRESS

CITY-ST-21P HIALEAH FL 33016 CITY-ST-21F

TIILE .. O Delete ILE [] thange [ Addition
NAME NAME

STREET APOREES - CIREETADDRESS | -

CITY-ST-218 CITY-ST-2IP

TITLE [ peete TITLE [Jchange  [C] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE 7 Delate THLE [ change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

NILE [ Detete TINE [Jchange  [] Addilion
HAME NAME

STAEET ADDRESS - [ STREETADDRESS

oIrt-s1-7p CIrY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that iy signature shafl have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of frust@e empowered te 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 atiachm f‘with an address, with all other like empowered.

SIGNATURE: (T\N resa Scayuzzl ﬂ:\.'jlarg 305.333-)3b7

SIGNATURE AND TYPED OR PRINTED NAME OF 83GNIKG OFAICER OR PIRECTOR Date Dayumne Phona 4




