2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

ecretary of State

PglgNl;JmEA ENT # FO1 000006 154 04-30-2004 90223 003 ***150.00
D&G STORES AMERICA INC.
Principai Place of Business Mailing Address —w T IALY
9700 COLLINS AVE C/Q SATTERLEE, ET AL//ATTN: A.A. BYER
UNIT #212 230 PARK AVENUE
MIAMI, FL 33154 NEW YORK, NY 10169
e v AR R
Suite. Apt. #, elc. Sulte, Apt. #, etc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4017271 ot Applicable
2l Country b Country 5. Certificate of Status Desired [ fg'gfqgf:;”"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and title if applicable.

{NQOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD :Q'Dslsle e P B [ Change X\Addition
NAME VELO, LUCIO NAE DoLcE , AtFoniSo —

STAEET ADDRESS | 660 MADISON AVE., 10TH FLOOR STRET AD0RESS | G0 MAR iSopd AVEMVE , (O T Heor
omv-sT-22 | NEW YORK, NY 10021 or-stp | AdEett Yo, aY 1eo2y

TnLE VTD [T Delete TITE [Jchange [ Addition
NAME RUELLA, CRISTIANA NAME

STREET ADDRESS | 660 MADISON AVE., 10TH FLOOR STREET ADDRESS

omy-sT-2P | NEW YORK, NY 10021 CIY-5T-7P

THTLE S O pelete TILE [ Change  [J Addition
NAME BYER, ALBERT A NAME

STREEY ADDRESS | 230 PARK AVE 11TH FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10169 CITY-ST-2IP

THTLE CONT mne\ete TILE ConoT [ Change Mddilian
NAME PATRIZIO, ANTHONY NAME ollo, L_OU -

STREET ADDRESS | 660 MADISON AVE., 10TH FLOCR STREET ADDRESS | 6690 MADIS o) AVERVE , /OTH- ¢ loout_

GY-ST-2F | NEW YORK, NY 10021 arv-st-ze [ Adgew ol , 20 JoD2/

TIE VP [ Delets TLE ™G . %Change [ Adetion
NAME FORTE, GABRIELLA NAME FonTgE. , GARBIMELA

STREET ADDAESS | 660 MADISON AVE., 10TH FLOOR STREET ADDRESS | & dp MADIS 0D AJEAVE

oTy-5T-2P | NEW YORK, NY 10021 oS | s g eo Yo ik, ML JoDZY

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ciry-§7-27p

12. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Seerelor

changed, or on an attachment with an address, with all othes-dike empowerad.

SIGNATURE:

W29/od

PRy "}JO?/‘S%:?

SIGNATUF

AND TYPED DR PRINTED NAME OF SIGFNG OFFICER OR DIRECTGR

Data’ Davtime Phone #

Y
¢




