FILED

May 31, 2005 8:00 am

2005 FOR PROFIT CORPORATIGN Secretary of State
ANNUAL REPORT 05-02-2005 90494 008 ***150.00

DOCUMENT # P04000030708
1. Entity Nama
SAK DESIGN GROUP. INC.
Principal Place of Busingss Mailing Adaress
204 E. MCKENZIE STREET 204 E. MCKENZIE STREET
UNITF UNITF 56020189
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
T v I R
Suite. Api. B, eic. Suite. Apt. 8. Sic. 04152005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FELhumber Appied For
0 ~0742 780 Rot Applicable
Zio Cauntry Zip Country 5. Cartificate of Status Dasived [ 22;’?@ Aﬂd;ﬂuml
8. Name and Adidress of Current Registered Agent 7. Name and Address of New Reglstarnd Agent
Name
GROSSANQ, RICHARD
204 E. MCKENZIE STREET Streel Addreas (P.0. Box Number is Not Acceplable)
UNITF
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registarad agem.

SIGNATURE
VDed O Dol Nisre of (egeitert ageed are) Ltk § achecatie, OTE: ReQuaianid AQINE LXNELIG recquaned) whit HsnkIg o) DATE
FILE NOWII FEE IS $150.00 9. Election Compaign Fnancing $5.00 may Be
After May 1, 2005 Foo will bo $550.00 Trust Func Contibution. 0 AcdedtoFaes
10. OFFICERS AND DIRECTORS ", ‘ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS 1N 11
e President O Deae TME [CJchange [ Addition
N Richard Grossano A
SROMORSS | 29573 Tennyson Avenue STREET ADORESS
avS% | port charlotte, PL 33954 oSt
TmE O ooete TME Dl Crange  £] addtion
NAME WAE
STREET ADDRESS STREET ADRRESS
ary.51-qp CiTY-ST-2°
SITLE O Detet» g O change [ Adcition
HAME HAME
STREET ADURESS STREEY ADDRESS
Y- 51-20 CITY-ST-87
mE [ Delets mEe Cicrange [ addtion
MAME HANE
STREET ADDRESS STREET ADDRESS
Ciy-ST-20 CiTy-51-ap
me 03 Detern me Oonnge [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
Cmy-§1-2F CIyY-57-29
TE [ Delete TME [ ctange [ Addition
NAME HAME
STAFET ADORESS STREET ADDRESS
RY-S1-717 (%13 S O -4

12. | heraby certily thal the information supplied with this (iling does not qualily for the exemption stated in Section 119.07(3)(D), Flarida Statutes. | furthes certify that the information
indicated on this rapon or supplemenial rapon is rue and accurate and thaj iy signature shall have tha same lagal oliect as it made under oath; thal | em an officer or director
of the corporation or the receiver of rustee empowered Lo exaculs Lhis repont a% required by Chaptar 607, Florfda Statutes; and that my name appears in 8loek 10 or Block 11l
changed, or on an atachmen wilh an address, with all other like empowered.

SIGNATURE: A g mze g£-28 - oF

ARD TYPED OR PRINTED NAME DF SKINING OFFIEER OR DFECTOR

Davtena Phore ¢




