FILED
Aug 09, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # La8127 Secretary of State
1. Entty Name : 08-09-2004 90011 036 ***150.00
DGM REPORTERS INC. p
Principal Piace of Business. Mailing Address
4578 ROYAL PALM AVIéNUE 4578 ROYAL PALM AVENUE
MIAM! BEACH Fi_ 33140 MIAMI BEACH FL 33140
Suite. Apt. #, elc. : Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
) 65-0173679 Not Apgplicable
Zip Country Zip Country . , $3_75 Additional
. M SA’ . WA. 5. Cerliticate of Status Desired (] Fee Foguirad

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

Name

- MULLER; DEBORAH M.G. R
4578 ROYAL PALM AVENUE
MIAMI BEACH FL 33140

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

Zip Code

o FL

ih§s slalme?’for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Do boak . . huller ¢ (1o

ame of registered agent and title il applicabie. {NOTE: Registered Agem signature requirect when ranstating) pade !

8. The above named enpi
the obligaticas-g! fefi

SIGNATURE

$.607.193(2)(b), F.5., allows for the waiver of the $400.00 8. Election Campaign Financing

$5.00 May Be

late fee. By checking this box, the corporation certifies it 4 VI
did not rezeive prio? notice. Fee to fiI: is $150.00. g7 TrustFund Comr'b“w"_' L AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 1 pelete TILE [ Change [ Addition
NAME MULLER, DEBORAH, M.G. NAME
STREET ADDRESS | 4578 ROYAL PALM AVENUE STHEET ADDRESS
CiTy-57-2P MIAMI BEACH FL 33140 - CITY-5T-2IP
TE [ Detete g e (3 change ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-71P . - ° - . CITY-S7-21P .
TITLE 1 Detete TILE [ Change - [J Acdition
NAME NAME
STREET ADDAESS : STREET ADGRESS e
Y-sT-2IP . T T onvestze T T h R )
THLE O pelete S mme [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TMLE [ petete N e [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-ZIP
TILE O petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P I CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption siated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

indicaied on this report or supplemental yport is true and acc r
goyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

F empowered.

o;the c%rporatron or the receiver or trusiée g er I(Ij to ex

cange.oronanWW ﬁyot

SIGNATURE: __/ AL
4

BIGRATURE AN[fTVPW FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deborah e Muller 8ot 305 53-g¢

\ Daytime Phone # 3




