FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P99000027906 01-29-2004 90099 036 ***150.00
1. Entity Name . . .
"D & G MOBIL-TECH CORPORATION
Principal Place of Business Mailing Address
PQ BOX 291392 PO BOX 291392
TAMPA, FL 33687 TAMFA, FL 33687
i . ) i L # X
Suite, Apt. # ete Sulte. Apl. #, sto 01122004  Chg-P CR2E034 (10/03)
City & State City & State... 4. FEI Number Applied For
T - 59-3578094 Not Appficable
- Zp COL{NI’y Zp Country 5. Certificate of Status Desired O $8.75 Additional
. L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name
b -
MANCUSO, GIUSEPPE
7702 GULF COURT Street Addrass (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
P Sl m— S — — C = T e CCRCE T S, iR g B P e s e
SIGNATURE — = e T
Eignature. typad or printed name of regeslered agent and tils it appticabla, {NOTE: Fagistered Agent signature requied wher reinstating) DATE
FILE NOWIII FEE IS $150.00 " 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITLE 1 Change  [J Addition
NAME MANCUSO, GUISEPPE NAME
STREET ADDRESS { P.O. BOX 29051 o STREET ADDRESS
amv-s-z¢ | TAMPA, FL 33687 o ) CTY-5T-2P
e D O elete _ ME {Z)Change [ Addition
NAME ' MCDONALD, DAVID ] NAME
STREET ADDRESS | 8110 TOM SAWYER DR. « . . )| STREET ADDRESS
CATY-ST-7IP TAMPA, FL 33637 CITY-ST-71P
nILE ' [ elete TIE ’ ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o - -
N P nsuslir i) PR —— = -
CITY-ST-21P i e ez == ATomysrae |
TITLE O Delete TNE [ Change [ Addition
NAME : HAME :
STREET ADDRESS i STREET ADDAESS -
CITY-ST- 2P CITY-ST-ZIP
L : 1 Delete e | [ Change (3 Addition
NAME - ' HAME
STREET ADORESS | - : .| sTREET ADDAESS - | - -
{CITY-ST-2P _ . CIy-S7-2P
me . o ’ 1 Detete TME Cichange [ Addition
RAME e NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
12. | hereby certiir: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghment with an address, with all other like empowared. ) .
B il
SIGNATUREN Z el isse o Maneuno-Jimrbn //.3/5{/”@3)%’ @214
IGNATLRE AND TYPED OR PRINTED NAME OF SIGNING QFFIEER OR mnE’cTuﬁ_ e L TT O y{e 7 7 Dayitna Phons 4

_-—'M



