2005 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

y FILED

DOCUMENT # P95000076403

1. Entity Name
CRITERION DESIGN GROUP INCORPORATED

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

4300 N.W. 26TH AVE,
BOCA RATON Fl. 33434

4800 N.W. 26TH AVE.
BOCA RATON FL 33434

2. Prncipal Place of Business 3. Mailing Address

R

I

—

Suite, Apt #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number | {Applied For

65-0617808 ]_ ]Not Apnlicak!:
&p Courtry “p Courtry 5. Certificate of Status Desired [ $8'?5 Addltional

Fee Aequired

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Aigent

BARNEY, LAWRENCE
4800 N.W, 26TH AVE,
BOCA RATON FL 33434

Name

Street Address (F Q. Box Number is Not Acceptable)

City TEL } 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 famiiar with, and accéjg_t

the obligations of registered agent.

SIGNATURE

Signature, wwped or prinfed nama o{tsgélarad agenf and niks i ;‘JDbi;c:bE -

ROTE Ragistared Agent stgne!ur_e léqun:ad when fémsialmg} ]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May e
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS ADDIMIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete [ Change ] Adiditior
NAMI BARNEY, LAWRENCE HOOOOD &54

SiREET ADDRESS | 4800 NLW. 28TH AVE. STREETADDFESS BE»”DE’J@S‘%&% f2-£119 154, 00

Y- $t-4iF BOCA RATON FL 33434 i oY S1. 2P

nile O oelele COchange A
NAME

STRELT ADDRESS STRFET ADDIRFSS

Y S1- 2P £1Y-5}- 2P

o L] Delee Tichange s
NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21F 0iY-S1JIP

BILE . [ Delete B {71 Change

HAME : :

SIRtE T ADDRESS STREET ADORESS

CHY-ST-2IP CHY-S1- 7P

nig ’ K . Cloelete O3 Chiange  [J Advi
NAME

SERAET ADDRESS STHYET ADDRESS

CHY-ST-21P : . CITY-SI- 2P .

It O oeiete * T Change ] Adti
NANE

SPRELT AUDAESS “THEFT ADRRESS

CIY - 51 ZIF . CITY-51-7F

12, | hereby certim that the information supﬁlied withﬁigﬁﬁg_does no't"qualiry for the exemptiofn stated In Section 1 19.07(3)(M), Florida Statutes | further certify that the ihfarmation,

indicated on

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the carporation or the feceiver or tusiee empowered to execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of ¢n an attacinent with an address, with all ather like empowered.

-

SIGNATURE: _[0uw

.
SIGMATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTDR

tzefeg

Dala Oavtmo Phang o



