2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

(e

DOCUMENT # F99000001422

1. Entity Name

THE DNE GROUP, LTD., INC.

Principal Place of Business

222 WEST 37TH 5T. .
NEW YORK NY 10018

Mailing Address

222 WEST 37TH ST.
NEW YORK NY 10018

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Jul 06, 2004 8:00 am
Secretary of State

07-06-2004 90111 049 ***550.00

Il

I

(i

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

e -

MOCRE CR2EQ34 (11/03
City & State City & State 4, FE! Number Applied For
52-1811227 Not Applicable
Zi Count Zi it
P ountry L Country 5. Cenificale of Status Desired Od $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ) Name

Strest Agdress (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity 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. typed or pninted name of registered agont and title if apphcable.

(NOTE: Regrstered Agent signatura required when reinstatng})

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

TITLE P 1 pelete TITLE (3 change {77 Addition

NAME GOLIAS, MARIA NAME

STREET ADDRESS 1222 WEST 37TH ST. STREET ACDRESS

CITY-ST-2IP NEW YORK NY 10018 CITY-ST-21P

TILE D ’ [ Delete TILE [ Change 1 Adgition

NAME GOLIAS, PAUL NAME

STREETADDRESS | 222 WEST 37TH ST. STREET ADDRESS

ciy-Sr-zP - FNEW YORK NY 10018 CITY-ST-2IP __ o e .
LR 2 e 2R S T e T e WE [Tlchange [ Addition

NAME - ==~ |, ot e = - R - NAWE - - - —

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-21P

THLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

TITLE [ pelate THLE (3 Change (7 Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TLE [] Change [} Addition

NAME ‘ NAME

STREET ADDRESS STREET AODRESS

CITY-5T-7IP CITY-ST-ZIP

SIGNATURE: |

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, of on an arggchmem with an address, with all other like empowerad.

NZ-A T ST

S]GNAﬂJH‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WAz olany
20114

ale

Daytime Phone # x, L‘.{ ‘1




