- -

.
R

. 2004 FOR PROFIT CORPORATION |
* ““AMENDED ANNUAL REPORT

DOCUMENT # F03000004477

1. Entity Name )

DGI TRANSPORTATION, INC.

Principal F'Iacie of Bus'\nes::s Mailing Address N .’\v—‘ 1 L LU

425 WEST BROADWAY #408 . P.0.BOX 29087 - \

GLENDALE, CA 91204-1269 GLENDALE, CA 91209-9087

s R TR AR
Suite, Apl. #, elc. ’ Suite, Apt. #, atc. 04282004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

95-4137511 Nol Applicable

e Country o Country 5. Certificate of Status Desired O g‘g‘ggli:ﬂ“o”a'

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

i Name

HOWERY, MICHAEL

1515 S. ORLAN DOAVE #205 Street Address (P.O. Bax Number is Mol Acceptable)
MAITLAND, FL 32751-6471

City FL 1 Zip Code

8. The ahove 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.

SIGNATURE
Sgiiaborez, W OF prnted rarme of regislated agient und iila I appiicatio. {NOTE: Rayisterad Agmnt signatute requirad whan winatatng) OATE
= e v - - “8.Election Campaign Fingncing  ~ -~ $5.00MayBa | IR e e B T
Amended AR is $61.25 Trust Fund Contribution, [J  AddedtoFaes
|

10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT : B Delete - TITLE President [ Change [ Addilion
NAME KALIOR, LAWRENCE J HAME Ronald V. Schwarz
STREET ADDRESS | 10949 ANDORA AVE. : STREET ADDRESS 25285 Alta Vista Drive
CITY-S1-21P CHATSWORTH, CA 913111306 GIly-ST-21P Moreno Valley, CA 97557
TITLE vDSs " O Delete TILE Ochange O Addition
NAME GELLER, RONALD ) NAME TiONgO2S 1 95T
STREET ADDRESS | 560 §. BRONSON AVE. STREET ADDAESS 081 T D1 OB =S #4125
ory-g-2P | LOS ANGELES, CA 900204720 g §1-21p - T i S B L e
TILE i O Delete L CEQ,Secretary & Director  _Kicrange_ ] Addiion -
NAME awm == - -k C— bl i i Ta n ‘e J. kal 10F - i
STREET ADDRESS STREET ADDRESS &% Rndora Avenue
CITY-S1-21p CITY-$t-2IP Chat
THLE O Delete TILE ‘ D Change T Addition
NAME : ' NAME .
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-ZIP . . CITY-§T-2IP
TITLE O pelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-ZiP CITY~ST-2IF
TILE O pelete TITLE [ Change [ Agdition
NAME . NAME .
STREET ADDRESS STREET AUDRESS
Y- §1-2IP CNY-S7-2P

12. | hereby cerlity that ihe information supplied with this filing does not quality for the exerption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made under cath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an atlacigpent with an address, with all otherl wered. [ ,

SIGNATURE: -
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR . Date Daytirne Phone ¥




