2004 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

: K12617
DOCUMENT # ecretary of State
152 ook ke
DBG 95, INC. . 04-15-2004 90007 019 150.00
Principal Place of Business " N Mailing Address T
1750 N FLORIDA MANGO RD 1750 N FLORIDA MANGO RD .
STE 402 STE 402 ; 54033582
W. PALM BCH. FL 33408 . W. PALM BCH. FL 33409 [
us us -
Suite, Apt, # etc. Suite, Apl. #, elc. MOCRE } CR2EO34 0 1/03)
City & Stale City & State 4. FE! Number ' Apptied For
65-0039507 Not Appli
h pplicable
" | o
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Narme T . - .

GINSBERG, VICTOR ™ s o

i

3500 GALT OCEAN DR # 151 7 Street Address (P.C. Box Number is Not Accep:table).

FORT LAUDERDALE FL 33308 - —!

i
City f FL Zip Code

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

t

SIGNATURE
Signature, lyped of prited name of ragistered agent and title if apphcable. {NOTE: Registered Agent signature reguired when rénstating) ' DATE
]
I
9. Election Campaigln Financing $5.00 may Bo
Trust Fund Comnt?ution, O Added to Fees
|
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTD O Delete TLE : : ! Clcnange [ Acuition
NAME GINSBERG, VICTOR NAME
STREET ADORESS | 3500 GALT OCEAN DR, #1517 STREET ADDRESS :
crv-st-2¢ - |FORT LAUDERDALE FL 33308 CITY-S7-21P ;
TITLE VSD [ Selste TinE i (3 charge [ Addition
Nave GINSBERG, FRANCES NAME :
STREET ADDRESS | 3500 GALT OCEAN DR, #1517 - STREET ADDRESS ;
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-21P |
TITLE . oo . 3 Delete N it } ) B ) [J Change . [ Addition
NAME ' NAME
“STREET ADDAESS ‘ : ‘ T STREET ADORESS , {
CITY-ST-2IP CITY-ST-2IP |
TME [ Dalete e ‘ [0 Change ] Addition
NAME . NAME i
STREET ADORESS STREET ADDRESS *
CITY-ST-2ZP ) _ CITY-ST-2IP ;
TiE {7 Delete TITLE I O change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP H
T O Detete TLE : O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS 1
CITY-51-20 CHY-ST- 2P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statufeé. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
SESNATURE ANP TYPEL OR PRINTED NAME OF SIGNING OFF! ER CR DIRECTOR Date Daytime Phone #

changed, or on an attachment with an gddress, with all other like empowered. l
i
"‘f/l-\/ﬁ‘{\ stiL§2-3Co0
| .

/



