2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000086511

1. Entity Name

MODULAIRE DESIGN GROUP, INC.

Apr 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

2050 E OAKLAND BLVD
SUITE 209
FORT LAUDERDALE, FL 3330

‘M:':liling Addiess
2050 £ DAKLAND BLVD

SUITE 209
FORT LAUDERDALE, FL 3330

5

DO NOT WRITE IN THIS SPA

ARG

TN

02012008 No Chyg-F CH2E034 {10/03)
CE 4. FE| Number Applied For
B65-0786685 Not Applicable
§. Certificate of Stalus Desirad 0 $8.75 Aditional

Fee Requirac

5. _Name and Address of Current Registered Agent

O'DONNELL, MICHAEL
2050 E OAKLAND PARK BLVD., #209
FORT LAUDERDALE, FL 33306

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing fts registe
the obligations of registered agent.

red office or registered agent. or both, n the State of Florida 1 am familiar with, and accept

SIGNATURE

Sgnaure, lypad or prvied name of regisieredt aent snd e § applcable. 5

NOTE:

AQent SRR e

FILE NOWI!! FEE 1S $150.00
After May 1, 200% Fee wil! be $550.00

Trust Fund Comtributiost

9. Election Caﬁpaign Financing

$5.00 maype
Added to Foes

uoonan34se22

10.

04/22/05-B00RA=1R 150,60

OFFICERS AND DIRECTORS |
D = - B _
MEYER, LUKE

2050 E QAKLAND BLVD, STE 209

NTLE

NAME.

STREET ADORESS
GiTy-7-27

FORT LAUDERDALE, FL 33306

e

NANE

STREET ADDRESS
CiTy-ST-2P

TMLE

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TTLE

NAME

STRELT ADDALSS
GTy-§-2P

IN THIS SPACE

e

NAME

STREET ADDAESS
CiTY-8T-2IP

TME

NAME

STREEY ADDRESS
CITY-§1-2P

1%, | hereby certily that the information supplied with this filing does not qt}aﬁfy for the'_ exemption Statod in Section 119.07(3)[), Florida Sizleies. 1 Ruther cenily that the information
1 my signalure shall have the same legal effect as if made under oath; that | am an officer or director
reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemen
of the corporation of the receiver or
changed, of an ar altachment wi

SIGNATURE:

reporl is true and accurate
tee empowered 10 exect
ddrass, with all other |

mpowered

Zed

nmnﬁm-mm*oﬁm%m: GFIGRENG OFFICER OR DIRECTOR

Eeryleno Frione #




