2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000010027

1. Entity Name

THE PHOENtX COMETA GROUP, INC.

Principal Flace of Business

1556 SE NIEMEYER CIRCLE
PORT ST. LUCIE, FL 34952

Mailing Address

1556 SE NIEMEYER CIRCLE
PORT ST. LUCIE, FL 34952

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90567 031 ***150.00

R S

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

56-2313692 Not Applicable
zp Cautry Zp Country . Cerlificato of Status Desied ~ []  98-79 Additional
Fea Required
6. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agent
Mamae

HAIR, KURT
1418 GARFIELD STREET Street Address {P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City Zip Code

FL

8. The above named enlity submits this statemnent 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

Sipnatas, typed o printed name of registered agent and i 1 apphcabie. {NOTE: Regrstered AQen: signahure reguaed when remsiatmg}

FILE NOWII! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete TMLE [ Change (] Addition
NAME HAIR, KURT NAME
STAEET ADDRESS | 1418 GARFIELD STREET STREET ADDAESS
Cimy-s1-2p HOLLYWOOD, FL 33020 CITY-ST-2IP
TMLE D [ petete TIME (J Change 7] Addition
NAME MALANCZYN, JOHN NAME
STREET ADDRESS | 12063 SOUTH INDI!AN RIVER DRIVE STREET ADORESS
€ITY-ST-2IP JENSEN BEACH, FL 34957 €Y -ST-21P
TmE O petete TITE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TLE [] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST. 2P CITY-5T-21P
TALE O velete TITLE [ Ghange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CcIY-ST-2P ChY-S1-71P
mE, . [ pelete TALE [ change [ Addition
(VI B NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. f further certity that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corparation of the receiver or trustee empowered 10 exgéute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with.all othgrlike empowere

“-27-05"

SIGNATURE: T

Lhachar
BIGNATURE AND TYSED OyPMN'I‘ED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




