2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000110575
1. Entity Name
MKL DESIGN GROUP, INC.
Principal Place of Business Mailing Address
711 GARDENS DR, UNIT 103 711 GARDENS DR, UNIT 103
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
s T s LR
1L GARDEUS DR (AL GARDEVS DRz

SE’;SF";#' e‘:‘o 2 S:;i’:’iﬂ:' Et:o% 09272004  Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For
'poqq‘:ﬁ_aoo Bon . FL. ’POM?&NO oy, FL. 20— O’LCIOGiS'.‘l. Not Applicable

;%O Q)c‘ CountC,'J < B Z;;SO 60\ Ccunt‘r\yg < 1" 5. Certificate of Status Desired 0 gg‘ggq&:f;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORALES, MIGUEL JR

711 GARDENS DR, UNIT 103 Street Address {P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL Zip Code

8. The abave named entity
the obligations of registe

brrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

d agent.
rg) MIGIEL MoRALES, q.28.04

Signature, lyped pr prigled narme of regrste«ed agent and fitle # applicable. {NOTE: Rbgicterad Agent signature required when reinstating) CATE
FIL.LE NOW!!! FEE IS $150.00 9. Election Campalgn Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.5., the

Due by September 8, 2004 Trust Fund Contribution. [1  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelere e [T Change {1 Addition
NAME MORALES, MIGUEL JR NAME
STREET ADDRESS | 711 GARDENS DR, UNIT 103 STREET ADDRESS r:il:“_:l " ,_.-_1_ 15 E';g,;::_:::q;a
cr-st-2p § POMPANG BEACH, FL 33069 Ciry-53-2p A0 04T 0P 7077 #1000
TITLE [ Delate HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TILE [ Delete e : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7- 7P
TILE [ petete TIILE [JChange [ Acdition
NAME NAME
STREET ADURESS STREET AUDRESS
CITY-51-21P CITY-5T-21P
THLE 3 Delete TME [} change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2P
TITLE [ Delate TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-21P

12. | hereby certify that the infarmation supplied with this filing does nat 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 my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the Gorparation or the receiver or rustee empewsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addresg, witpga! other like empowered.

SIGNATURE: +— }r /L MIGUEL NORAWES Sept 28,2009 S\PAAKITDHTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylirna Phona #




