2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 98260 ecretary of State
1. Entity Name 04-10-2003 90124 024 ***150.00
D.G.M. ENTERPRISES, INC.
Principal Place of Business Mailing Address
156 ABC ROAD 132 ABC RD i
LAKE WALED FL 33853 LAKE WALES FL 33853
- | . IRAIRRET MR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65—0218521 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired O §8'75 Additicnal
ee Required
&, Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - = - =hlame ~ e o -
GOSSELIN, DAMIEN . M Street Address (P.O. Box Number is Not Acceptable)
132 ABC RD |
1.+ LAKE WALES FL 33853
E e City FL | 2P Coce

"8. The above named enlity:submits this staternent for the purpese of changing its registered offica or registered agenl, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
. Signature, typad or printed name of ragistered agent and tie i applicatle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
) | . 9. Election C Financin K
Atter May 1,2003 Fes will be $550.00 et bond G0 (1 SO0 May Be
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE WE pp,E&lfJ ST ' [ Change [ Addition
NAME GOSSELIN, DAMIEN NAME +D AYVULLE & (08 SE
streeT avoress | 132 ABG ROAD STREETAODRESS | ]9 B AR KA
orv-st-ze | LAKE WALES FL CITY-5T-2P RAILE LOALES FL .
TmE VP O Defete e PRESINENT . Dchnge O Additin
Ak GOSSELIN, GERMAN N &enmpn Gosse/n
stReeT ooRess | 132 ABC ROAD STREETACORESS | 139 A JRd
or-st-2¢ | LAKE WALES FL Ciry-ST-2IP FRICE (VALES FL..
TME - . [ Dsjete TTE [ Change [} Addition
TIANE ; TANE —
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TMLE 3 Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-1P CITY-5T-2P
e [ Deteza TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricda Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr an an attachrmen i empowered.

D 5//74204) 3 $3-2737-47/6

€ OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

B
4

CR2E034 (10/02)



