2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P03000065240 Secretary of State
b Sy Name . -05-2004 90197 042 ***150.00
SPACE DESIGN GROUP, INC. 03-05-20
Principal Place of Business ' Mailing Address
21002 WEST DIXIE HIGHWAY 21002 WEST DIXIE HIGHWAY ~IUIUoOuy
AVENTURA, FI. 33180 AVENTURA, FL 33180
e s 00 G
Suite, Apt. #, etc. Suite, Apt. # etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FE! Nymber Applied For
il- SQ q Zggl Not Applicable
o Country Zip Country 5. Certificate of Status Desired | ?g';,esq 3?:;“0"3'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSENHEIM, ARTHUR
21002 WEST DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceplable)
AVENTURA, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed narme of registered agent and ke if applicable. {NGTE: Regisiered Ageni signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THILE P 3 Delets TMLE [ Chenge [ Addition
NAME PIPKIN, PATRICIA S HAME
STREETADORESS | 21002 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IF AVENTURA, FL 33180 CITY-ST-2IP
T v [] Delete TE [ charge [ Addition
NAME ROSENHEIM, ARTHUR NAME
STREET ADDRESS | 21002 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-§7-7IP AVENTURA, FL 33180 CITY-ST-2P
TILE 5 [ Delete TITLE [ change [ Addition
NAME ROSENHEIM, ARTHUR NAME
STREET ADDRESS | 21002 WEST DIXIE HIGHWAY _ || STEET ADDRESS
CITY-ST-ZP AVENTURA, FL 33180 OITY-5T-2IP
TInE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -8T-ZIP
Tme 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TMLE [ oetete MLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repdy is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or owarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen{ wi with all other like empowered.

SIGNATURE: Yeccnogio U Pe (’(Lv'éﬁ\\w% N-20-0M %y 2207

SIGHATURE AB‘< ..—eh&n 'PRINTED NANE OF SIGNING OFFICER OR IRECTOR Date Daytime Phone # -

1




