2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P970000865%1

1. Erity Name

MODULAIRE DESIGN GROUP, INC.

Mar 29, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2050 E DAKLAND BLVD 2050 E OAKLAND BLVD
SUITE 209 SUITE 209

FORT LAUDERDALE, . 33306 FORT LAUDERDALE, FL 33306

DO NOT WRITE IN THIS SPACE

AT B ER

01122004  No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
550786685 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired [ ] Foe Required

8. Hamne and Adkiress of Current Registersd Agant

ODONNELL, MICHAEL
2050 E OAKLAND PARK BLVD., #209
FORT LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or repistered agent, or both, In the State of Rorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signsture, typed or printed nema of registared apent and ikie N spplicable.

{NOTE. Regisiensd Apent signature required whon reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $350.00 Trust Fund Contribision.

%. Elaction Campaign Financing

$5.00 may Be
Added to Fess

10, OFFICERS AND DIRECTORS |

TMLE D

NAME MEYER, LUKE

STREET ADORESS | 2050 E OAKLAND BLVD, STE 209
Y- §1-2P FORT LAUDERDALFE, FL 33306

TME

NAME

STREET ADDRESS
CIre-S1-2P

TILE

NAME

STREET AODRESS
Crry-ST-2P

STREET ADDRESS
Ciy-sT-2P

TME

HAME

STREET ADDRESS
Cy-St-zp

TLE

NAME

STREET ADTRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that tha information suppﬁed with this fi a;rll? does not qugl{gfa ;or the exem&tlon stated in Sacﬂon 119 0?;?)(:) Florida Statutes. | further certify that the information
accul e an my sngna

indicated on this repart or supplemental report is true
of the corporaticn or the receiver or trustee empowered to

changed, or ¢n an attachment addrass with ail

SIGNATURE:

rad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal effact as if made under cath; that | am an officer or director

mwmeMwmmmm

T s foot
o=/




