FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000112507 03-10-2004 90026 049 ***150.00

1. Entity Name

LOCATE GROUP, INC.

Principal Place of Business

2857 SOUTH BELMONT LANE
CODPER CITY, FL 33026

Mailing Address

2857 SOUTH BELMONT LANE
COOPER CITY, FL 33026

44027292

B

I

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
41-2064354 Mot Applicable
i i It u
Zin Country Zip Country 5. Cerlificate of Status Desires [ $8+79 Additonal
) Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= EETHERCE= UL - UV SR, S e - N~ ~ - = VI

OSKOLSK), DAVID
2857 SOUTH BELMONT LANE
COOPER CITY, FL 33026

Sireat Address (P.O. Box Number is Mol Acceptabla)

Cily

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad or primad narna of regstered agent and

titia if appiicable.

(NQTE: Hegigiared Agant signature required whan reinglating)

DATE

—

. FILE NOWI! -FEE IS $150,00 -

After May 1, 2004 Foo will bo $550.00

SR & MU TR

9. -Election,Campaign Financing
-Trust Fund Contribution. 1 < s
- ACL wed - oy 2l

. $5.0_0‘ May Be . e
Added 1o Fass™’ L

PRl LI

S

T

Tan o 1
(R 4

2oy at

b——

0, L7 T UUOFFICERS AND DIRECTORS — —J1s "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
H TR PTD 1 pefete me ™ [ change [T Addition
NaME .. o | OSKOLSKI, DAVID MAME . !
| STREETADDRESS | PLO. BOX 590608 STREET ADGRESS ‘
CITY-ST-ZIP TAMARAC, FL 33359 CITY-ST-ZIP
Me 1 petete TITLE [ Change [ Addition
“HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST7-2IP CITY-4T-7IP
HHT ] Delete TLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-‘ZIP_ . S
TITLE - & Delete TmE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2IP
TITLE O Delete TITLE O Change ] Addition
HAME HAME
STREET ADDAESS STREEY ADDRESS
CITY-5T- 2P CITY-5T-21P
Tme [ Delete TILE [Jchange [ Addition
HAME HAME
- STREETADDRESS | 1~ _. 0™ e 2 R STREET ADDAESS F
penrstze i . SRR [ P NS SRTEE N L A T

VT indicated on Ihis report or
of the-corporation or the reger
i changed, or an an aftachr

r o trug
with an'a

empowsrad {0 exacule this reportas re:
ess, with all other liks empowered:.. -+

{ 12.°} hereby certify that the information supplisd-with this'filing doas nat qualify forthé exemption'Statsa in Sectio

R EO

~r

S6(-35079

r 119.07{3)(iJ, Florida Statutes. | further certity that the information
lemenlal report is frue and accurale and thal my signatuse shall have the sarme legal eifect as it made under oath; that | am an oflicer ar director
quired by Chapter §07; ‘Elqn‘qa Statutes; and that my name appears in Block 10 or Block 11 it

ﬁqo - i

8l

_SIGNATURE: ~-

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytite Phans #




