2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P00000100511

1. Entity Name .
DAGE GROUP CORPORATION

Principal Place of Business
411 VICKSBURG TERRACE

Tllailing Addzesé
411 VICKSBURG TERRACE

FILED
Feb 12, 2005 08:00 AM
Secretary of State

PLANTATION FL 33325 * PLANTATION FL 33325
Suite, Apt #, etc. _ S Suite, Apt. #, elc. 12t MOORE CH2E034 (10/04)
City & State - City & State 4. FEI Number | |AppliedFor
65-1079464 | [Not Appiicable
Zip Country Zip Country 5. Cortificate of Status Desired O ?i'gfquﬁdgi""a[
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narme i )
Eﬁ%ukjgéggﬁkg%g Street Address (P.O. Box Number is Not Acceptable) i
PLANTATION FL 33325 -
City Fi: T Zip Cods |

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iypod of printad rame of registered agant and hife 1f applcekie INOTE Registored Agent signaturs required when mestating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Feses

FILE NOW!! FEE 18 $160,00
. After May 1, 2005 Foe Wil Be $550.00  ©
Make Check Payable to Florida Depariment of St'ate' )

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE DPTS T Delete Wt [ Change [ Ackiition
Py

AL DEARAUJO, GERALDINA S I ., HA00a022 7153

STREET ADORESS | 411 VICKSBURG TERRACE STRELT ADDRESS 2/ 12/ 0580045004 150, 00

oY ST- 2P PLANTATION FL 33325 LITY-ST-2P

Wl T 7 Detete L TJchange [ Additian

NAME NAME

STREET ADDRESS STREET AODRESS

CITY §1.2P CIY-SI- 2P

e o O pelete T Clchange [ Adtition

NAME NAME

STRCET ADORESS STREET ANDRESS

CITY-8T-2P GiTY - ST 2P

L " Delets T () cChange [ Addition

HAME HAME

STREET ADORESS STREF T ADDRESS

CTY-§3-2P CITY ST 7IP

g Cleete  f ni Ol cange [ Addiion

NAME NAME

STREET ADDRESS STRECT ADORESS

CIY-S1-21P CITY - 51- £iF

TILE i [ Delete WILE Ochange [ Addiion

NAME NAME

STRCET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-S1- 2P

12. 1 hereby cet tig that the information supplied with th}sﬁlirg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
incicated on this repert 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 ar director
of the corporation or the recelver or lrustee empowered to axecule this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all cther like empowered. ? 5 t/‘

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAME OF 51 QFFICER UR DIRECTOR Daytrma Phone #




