2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P95000077430

1. Entity Name
PA DESIGN GROUP, INC.

Principal Place of Business -

5450 GRIFFIN ROAD
DAVIE FL 33314

Mailing Address

5450 GRIFFIN ROAD
DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

FILED o
Apr 13, 2005 08:00 AM
Secretary of State

|

|

|

il

i

Suite, Apt. #, efc. Sulte, Apt ¥, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number !Applied For
65-0611438 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Currant Reglsiered Agent 7. Nams and Addrese of New Registarad Agent o
B S Name - S —

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 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 Flotida. | am familiat with, and accept

the obligaticns of registered agent.

SIGNATURE

Sgnature, ypod o primed sama of ragrstarad agen? and e o spplcable

(NOTE Registared Agort sigrature 1equirod when roinsiating)

=T g “

DATE

FILE NOW!H FEE IS 5150.00 .
_After May 1, 2005 Fee Will Be $55000
WMake Check Payable to Florida Department of State

$5.00 MayBe
Added [o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS (N 11

1t PD [ Getete TILE ‘i changs L] Addition
v AGUIRRE, PHILIP D M . _

SIREET ADDRESS | 5450 GRIFFIN ROAD SIREE] ADDRFSS s AEEOOIE01 qgc? Ay e

civ.stze | DAVIE FL 33314 .57 2P 04/13/05-80015=021 150,00

fTie ST 1 Delete e T ) ClChange [ Addition
NAME AGUIRAE, NOBMA E NAME

STREFY ADDRESS | 5450 GRIFFIN ROAD SIREFY ADORESS

CITY-ST. 2P DAVIE FL 33314 CITY-S8i- 2P

e VP O petete ¥ nne [ Change ] Addition
NAME THIBEAUX, THOMAS E NAME

STREFT ADDRESS | 1015 SJW. 18TH STREET STREET ADDRESS

orv-sT-2¢  |FORT LAUDERDALE FL 33315 CIY-51-2P

THLE "7 O pelete L - " [ Change [ Addition
NAME HAKIE

STREET ADDRESS STREE] ADDAESS

Clly. 1.2 CIFY-ST. 2P

THiLk 1 oetste it O Ghaﬁdr D"Addition
NAME NAME

STREET ADGRESS STREET ANDRESS

CitY-S1- 7P CIIY-5T. 2P

e [l Delele e Ol change [ Adcllion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2F CITY-53- 2P

12. | hereby certify that the information stpplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(0, Florida Satutes. 1 further certify that the information

incicated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recelver or trusiee empowered 1o axecute this report as required by Chapter 807, Flerida Statutes; and that nfy nameyappears in Block 10 or Block 11 if
changed. of un an attachment with an address, with all other like empowered.

SIGNATURE:/ W—_
SGNATURE ARD TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

——

Ve d s oa

Dayteme Phane #



