2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pesoogos2412 " Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
SCHUELMAN & GILDEN DESIGN GROUP, INC.
Principal Place of Business Mailing Address 7 7
% RONE GILDEN % RONi GILDEN
1326 GINGER CIRCLE 1326 GINGER CIRCLE
FORT LAUDERALE FL 33328 ’ FORT LAUDERALE FL 33328
T T AR R i
Suite, Apt #, efc Suite. Apt. #, eic. MOORE CRZEDNIZ (1 31/03)
Tity & State Chy 3 Slate ' - 178, FL! Number Applied For
65-0625602 Not Applicatila
Zip Couniry 28 Countey 5, Cerficate of Status Desired [ ?ﬁeaeges qﬁ:éﬁ"“a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
IZ;O\%R[E NUC?\%\?EF!{SE#&%R?V% Street Address (P.O. Bax Nurnber is Not Acceptabie) -
SUITE E-207 =
FORT LAUDERDALE FL 33351
\ Cily FL % Zip Code

8. The above named enffly subrmils this stajament tor the purpase of changing its registered office of ragistered agent, of both, o the State of Flanida. { am familiar with, and accept

gent and e & apphcanE —— NGTE Ragistered Agent sigraturs requerad whan reinstating} DATE

r
113
FILE NOWLI FRE !§ $150.00 8. Tiection Camgalgn Financing $5.00 May Ba
Atter iay 1, 2004 Fee will be $550.00 s Trust Fund Contribution. & Agded 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TR P 3 Defete it Ol onmange [ Addition
NAME GILDEN, RONj MAME
SIREET ADDRESS | 1326 GINGER CHR. STREET ADDRESS ggggggg?gggggfﬂﬁﬂ 150. 08
CITY.ST- 7P FT. LAUDERDALE FL 33328 .4 cive.siqe = o * _
TR 3 Detete HILE ] Caange [T addition
NAME MAME
STRLE] ADDRISS STREET ARDRESS
CIFY-SE-2 GITY-S7-71P
TiLE 3 Detele HTLE Dichange [T addition
HAME HAME
STREFT ADDRLSS STRETT ADDRESS
CITY -58-2P CITY-ST- 2P
TiTE 7 Detete e D change 1 Addition
NAKE NAME
STREET AGDAESS STREET ADDRESS
oY -5T-2P CiTY-51-21p 3
e 73 Desete e [Cchange 3 Addition
AN NAME
STREET ADDRLSS STREET ADDRESS
CiTY-S1- 2P CITY-51-21P
THiE 3 elete TME 3 change [ Addition
AN NAMIE
STREET ADDHESS STREET ADDRESS
£Fy-4%- 29 CiTe - 5T- 29P

12. [hereby certify that the informnalh
indicated or: this reporn or sup
of the corporaton or the rece;
changed, or on an attac

uoptied with this filing does not qualify for the exemption stated in Saction 1 19.0?$3){i). Florida Statites. | further cenify that the informaton
enlal report is rué and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or direcior
¢ g1 trusiee empoyered to exgeute this report as required by Chapter 07, Florida Statutes, and that my name appears in Blocht 10 or Block 11§
Kh an address, ¥ all other ke empowared.

LY

RONI GILDEN 1/30/04 954 349-1082 s

F SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Diate - Gadene Prone

SIGNATURE:




