FILED

2005 FOR PROFIT CORPORATION Sep 02, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

PgigNl;JmEnENT #P03000111737 09-02-2005 90015 045 ***150.00
THE ENSIGNIA GROUP, INC.
Principal Place of Business Mailing Address »
5463 5.W. ORCHID BAY DRIVE 5463 S.W. ORCHID BAY DRIVE 2UUb 4 7 U S
PALM OITY, FL 34990 PALM CITY, FL 34990
R e S TR
Suite, Apt. #, ete. Suite. Apt. #, etc. 08012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2415924 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M gesa‘gfq“:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ALONZO, VINCENT
5463 S.W. ORCHID BAY DRIVE Street Address (P.O. Box Number is Not Acceptable}
PALM CITY, FL 34990

City FL | Zip Code

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

SIGNATURE
Signature, lyped or prinfed name of regisierad agent and tithe if applicabia, {NOTE: Ragisiered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. B1  Added o Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [Ochange [ Additien
NAME ALONZO, VINCENT NAME
STREET ADDRESS | 5463 S.W. ORCHID BAY DRIVE STREET ADDRESS
GITY-ST-ZIP PALM CITY, FL 34990 CITy-ST-2IP
TITLE [ pelete TITLE 1 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-5T-2IP
e J Delete TITLE [ Change (] Additign
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-57-2IF
TITLE 3 Delete TILE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ap cimy-S1-21°
TITLE O3 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP cry-81-219
TITLE {0 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-2IP CCiv-s1-29
12. | hereby certify that the information suppligd with this filing does not qualifyfo : i ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and tHat misi all have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oltrustep empowered to execute thigzefqort abyeduirey by Cha'pter 607, Florida Statutes; and that my namq appears in Block 10 or Block 11 if

changed, or on an attachmant wigkryn adtiress, with all other like empow
(S 7248

Daytima Phone #

SIGNATURE:

. ]

38

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER Gl IRECTOR —— /\ Data




