FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

ng\gﬂlyl ENT # P040001 10078 04-29-2005 90245 012 ***150.00
ZIEL. DESIGN GROUP, INC.
Principal Place of Business Mailing Address
1521 ALTON ROAD 1521 ALTON ROAD
#470 #H470
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 1 4 009 0 9 0
PR v A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (10/03)

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

Lo~ 13/ 720 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired a gg-;i&?itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIELINSKI, GREGG
1521 ALTCN ROAD Street Address (P.O. Box Number is Not Acceptable)
#470
MIAMI BEACH, FL 33139
- City FL | Zip Code

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

SIGNATURE
. Sigrature, typed of printed name of registered agent and title if applicable. {NOTE: Registared Ageni signature required when reinstating) GATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. I- ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nfLE: N PRES 1 Delete TIME Ol Change [ Addition
NAME ZIELINSKI, GREGORY A NAME
STREET ADDRESS | 1521 ALTON ROAD #470 STREET ADDRESS
CITY-§7-7IP MIAMI BEACH, FL 33139 CIrY-S1-2P
TITLE VP, [ Delete TITLE [ Change  [] Addition
NAME ZIELENSKI, JULIA NAME
STREET ADDRESS | 1521 ALTON ROAD #470 STREET ADDRESS
GITy-ST-21P "MIAMIBEACH, FL 33139 CiTY-S7-2P
TiTLE SEC, 1 Delete TITLE O change 3 Addition
NAME ZIELENSKI, JULIA NAME
STREET ADDRESS | 1521 ALTON ROAD #470 STREET ADDRESS
CImY-ST-2IP MIAMI BEACH, FL 33139 cimy-st-7Iw
TITEE TREA [3 Dalete TITLE [ Change [ Addition
NAME ZIELENSKI, GREGG NAME
STREET ADDRESS | 1521 ALTON ROAD #470 STREET ADDRESS
CITY-ST-ZP MIAM! BEACH, FL 33139 CITY-ST-2IP
TITLE O Dalete TITLE Ockange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITy-ST-218 CITY-ST-2IP
TMLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not 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 it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute th rt ggrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with al rlike

SIGNATURE:

0}0 1"7’ 0;

ING OFFICER OR DIRECTOR Date Daytime Phone #




