2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # V55085

1. Entity Name -t
DESIGN MARKETING GROUP, INC.

Secretary of State

- ?\-;léilir-ng Address
375 INTERSTATE BLVD

frincipal Place of Business
375 INTERSTATE BLVD

SARASOTA FL 34240 SARASOTA FL 34240
us us
2. Principal Place of Business 3. Mailing Address

I

1]

I

|

Suite, Apt #, etc. Suite. Apt. #, efc.

Jan 23, 2004 08:00 AM

I

MOORE CR2E034 (11/03)

Gity & State City & Siale 4. FEINumger | [Appiied For
65'0351993 [ - I-r;j-a-t-,t_\pphcai

try zi C $8.7! itional

Zp Country ° ountry 5. Certificate of Status Desred | $8.75 Accitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

S Name B

COHEN, SANFORD A,
375 INTERSTATE BLVD
SARASOTA FL 34240

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

City

FL | Zip Code

8. The above named ently subruts this stalernent for the purpose of changing s registered office or regustered agent, or both, i the State of Florida. | am tamiliar with, and a¢s

the obhigations of registered agent.

SIGNATURE

Sgralure typea of prnted name of regrstered agont and Tle I applcable

INOTE Registerea Agen! signature regured when reinstating)

DATE

FILE NOW!H! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.0¢
Make Check Payable o Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May B:
Added tc Fees.

10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PST - ' O pelete TiILE [ Change [ A"
NAME COHEN, SANFORD A. HAME LEI0NTE 1640

STREET ABDRESS | 375 INTERSTATE BLVD STREET ADDRESS O e 4-RrNas~ans 150,00
Ciry-ST-2P SARASOTA FL 34240 CiTY-S1-2F

TLE [ Cetete TTLE O Change [ ac
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2I7

TIiLE ) O eleie e O] Change 1 Ad"
NAME NAME

SIREET ADDAESS STREET ADORESS

CiTY-ST- 2P CITY-ST-ZP

THiLE 7 oeiste TITLE T Change [ A~
NAME NAME

STAEET ADURESS STREET ADDRESS

GITY-5T-2P CITY-ST- 1P

TIRLE 1 telele THiLE (] Change [ Adi
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITV-51-ZP

TILE [ petete TITLE ] Change [ A
NAME NAME

STREEY ADORESS STREET ADDRESS

eIry-51-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exempiion stated in Section
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same

119.07(3)(). Florida Statutes. | further certify that the informatic
legal effect as if made under cath; that t am an officer or diredi

of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

changed. or on an attachment with an address, with ali other iike empowered

SIGNATURE:

P o e

SIGNATURE AND PYBED OR PRINTED NAME CF SIGHING OFFICER QR DIRECTOR

’i/’wi/i v 9N3TIETOG

Daytime Phone A



