_

!

[' PROFIT

FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORICA DEFARTMENT OF STATE
Sancra B Mortnam

CORPORATION
ANNUAL REPORT

Secrelary of State
DVISION OF CORPORATIONS

DOCUMENT # L78438 (3)

b AR MK

DAGNY GROUP, INC.

Principal Place of Bus;!;ess . . Mailing Addross
C/0 CARLOS A GARCIA C/O CARLOS A GARCIA
821 HARBOR DRIVE 921 HARBOR DRIVE
ﬁg\’ BISCAYNE FL 33143 KEY BISCAYNE FL 33149 [ 3. Date hcbrporated or Craalfied 3a. Date of Last Reporl

06/04/1380 02/01/1995

2. Principa: Place of Busngss ‘&, FEI Number Applied For
21 S L. 650213355 Nal Appicabic |
Suite, Apt. &, ets  Sute, Apl 7, ete 5. Cortivtats of Staws Desred O $8.75 Adaitional
City & Steve | Ol &SI 6. Eloction Campaign Finanaing $5.00 May Be
—1 P - 28\ ) Trust Fund Contritiution t Added to Fees
Cdumy o N 0 (;ou-lux'try T 73, This c-,erér‘dtw(m has habiity for intang bile tax under 5 198.032,
:L ;51 29‘ hol B Floncks Statutes 1 ves [JNo .
9. Name and Address ol Currenl Reglstered Agenl 10, Name and Address of New Reglstered Agent
- T el Nane '
CABRERA. CARMEN (82| Straet Address P.0. Box Nambier s Not Acceptabie)
10802 SW 146TH CT
MIAMI FL 33186 83
I o FL ‘asl Zip Code

Siatates, the above naea corparation sabails Uis staement for the purpose of changing its registered office
uthaszadd by the corproraion's board of drecturs | herely accent the appontment as registered agent. 1 am
aSatires

11. Pursuant 1o the proyisions of Sactons BOT.050% wnd L7 1008 F lanic
o registared agant, or bolh, 0 e Stk ar Fionii N Uhetd g -
famihar withi, ae ~| accept the abicgabang of, Sactan COF D505,

SIGNATURE _ . .. L . . o -
[ IS P PR A PEATE T g TR S ¥ e Db i sy DATE
| 12 ' R e ”ADDIH_C_)N__S/CF {ANGES T0 OF FICERS AND DREGTORS IN 12
FiTLE P TATnE [ B O crangs 7] Addition
hAME GARCIA, CARLOS A 12 hetit
seeeanoress | 921 HARBOR DRIVE | TSIALE ATORES
env-si-ze | KEY BISCAYNE FL ek stnes e ‘ 7
TILE [ DEeETE 2 1TILF (3 Change [} Addtion
KAME F2RAME
SIREET ADERESS SASIRLET ADDAS 14
| Oy si-ar L 3 ZACNY-5T-2 L )
TILE I netksr INF [ Crange ] Additon
has: 32 hANF
SIRELT ADORESS 13 SR §ATORESS
. Gl ST 2k o REaCyestoan o
THLE [JDEtt 4 LE [ Charge  [[] Addition
NAME 47 NAME
STREE [ ADIGKESS 43S7RHT ALRESS
Gily-5!-27 - ‘ 480081 P . )
TILE [ DELETE 51T [ Crangs ] Additicn
HAME 52 NAME
STREET ADDRESS 59 STRER " AIDRESS
LITY-ST-7IP o S401Y-5T-2F
TITLE [T DaLETE [ [1 Change  [[] Additian
NAME £:2 NaML
STREET ACDRESS 63 SIREFT ANDRTSS
Ciry-S1-21P o G4CITY-ST-7P

14, | do hereby certify that the inforniatice su P 10 duntarly furmishwsd and Gaes not qualty for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certfy that the informal onind catesd on t nental annaal report s ue andd accurate and that rry sguature shall have the same tegal effect as if made under

o(.m that 1 ami ar aftcer o di oy of thie Corprrg x‘u)‘ o m. oo rastee eonpogs arad Lo exasata s repart a3 regored by Chanter €07, Florda Statutes; and that my name

appears i1 Black 12 o7 Block 12 changad or m HME |“hn|er|t witi et an idrs“k
41996 3747725

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTEC NAME OF SiGHING OFFICER DA DIRECTOR

CR2E034 (12/95)




