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) FILiE_ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPDRATI®N Sandva B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000093430 (2)

DAMATO DESIGN GROUP, INC.

Principal Place of Business

7615 CINEBAR DR
BOCA RATON FL 33433

Mailing Address

7615 CINEBAR DR
BOCA RATON FL 33433

FILED
Mar 13 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/12/1996
2. Principal Place of Business 2. Mailing Address 4. FEN Number .| Applied For
[21] 26] 650715018 Not Applicable
Suite, Apt. ¥, otc. Suita, Apt, #, etc, . ) $8.75 Acditional
8 f y
™ m 5. Corfificate of Status Desired O Foe Required
City & State City & State 8. Flection Campaign Financlng $5.00 May Be
23 2_a| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 m m 5] Personal Property Tax due June 30. Oves OnNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent

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

LEWIS R. SHAFER, P.A. 81) Name
2300 GLADES RD w2

SUITE 400 WEST TOWER

BOCA RATON FL 33431 83

81| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the abova-named corpotation subrrits this statement for the purpose of changing its registered
office or reglstered agen, or both, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. [ am famifiar with, and accoept the obligations of, Section €07.0505, Florida Statutes.

-

SIGNATURE N ’t’ o

Signature, bypad o printed nama of rogistared agont and Live if appiicable (NOTE Repistered Agenl eignaiura required when reinsiating) L. p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P ] DeLETE 11 WILE T Change (] Addition | 2
KAME HAJDU, GABRIELLA 1.2 NAME §
stheer Aooress | 7615 CINEBAR DR 1.3 STREE ADDRESS a
Ty - 5T-21P BOCA RATON FL 14 CITY-ST-2P &
e L) DeLeTE 21 TILE [ Change [ Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2iP 2.4 CITY-ST-2IP
TMLE { T DELETE 31 TITLE L Change  [_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-53-2p 3.4 CITY-8T-2IP
TITLE L] DeLeTe 41TLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CTY-5T-ZP
e LT peLeTe 51 TTLE o [T Change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY-51-2IP 54CiTY-ST-20P
TITLE L J oELETE B1TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
LITY - 5T- I 6.4 CITY-5T-2IP
14. | hereby cerlify thai the information supplied with this #iling does not quatify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the receiver or truslee empowared 10 exacule this rapor as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an addraess.

clnM AT IDESY C AV

ARl A AL

erg Aol



