2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P04000033730

1. Entity Name

Secretary of State

01-31-2005 90078 020 ***150.00

THE SCHIMBERG GROUP, INC.

Mailing Address

1846 BOUGAINVILLEA ST
SARASOTA, FL 34239

Principal Place of Businass

1846 BOUGAINVILLEA ST
SARASQTA, FL 34239

AR R

2. Principal Placa of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)

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

40- o 73 2; 2 S‘ Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} E‘:’g?qgsdm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Regi Agent
.. - - o e e — = e = ez {— NG o =l o e —— S — e e - e =
MAZZARANTANI, GEORGE H .
777 S PALM AVE Street Address (P.O. Box Number is Not Acceptabla)
STE 2
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entily submils this staternent for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE i
Signature. typed or printed name of registered agant end tite if eppiicabls. (NQTE: Registared AQen signansrs roguired whon reinstating) - DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 3 pelete TITLE - I Cange [ Aadition
NAME SCHIMBERG, BARRON RAME
STREET ADORESS | 1846 BOUGAINVILLEA ST STREET ADDRESS
CIvy-St-2Ip SARASOTA, FL 34239 CITY-5T-2P
L 1 Detets THE [ Ctange T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O pelete TME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS _| B
CITY-ST-Z7IP CITY-ST-2IP i
" HTLE 0 Detete me 3 Change  [] Adgition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-$1-7P
TELE O Detete Tme O3 Cange [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TIRE O Detets TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P

12. | hareby cenilK.that the information supplied with this filing does not quality for the @xemption stated in Secticn 119.0753)(1'). Forida Statutes, | further certify that the information
indicated on this repon or supplemental report is true end accurete and that my signature shall have the same legal eflect as if made under cath; that { am an officer or director
of the corporation or the receivecr trustes em W Q execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmegatwih an addrosg Ot like empows
2 /2 7[‘.,/ 2y~ 99/-59¢-0zL

SIGNATURE:
Daytsres Phona ¢

SGNATURE AND TYPED WTED NAME OF SIGNING OFFICER OR DIRECTOR




