2005 FOR PROFIT CORPORATION
ANNUAL ‘REPORT (AR)

DOCUMENT # M13412

1. Entity Name
DMRG BUSINESS, INC.

Principal Place of Businass _

T431-45 W, ATLANTIC AVE.
DELRAY BEACH FL 334456

Mailing Address

7431-46 W. ATLANTIC AVE.
DELRAY BEACH FL 33448

-FILED

Apr 16, 2005 08:00 AM
Secretary of State

L

(LI

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, otc, - — ~ Suite, Apt. #, elc 15t MOORE CR2E024 {10/04)
City & State - City & State 4. FEI Number Appiied For
59-2513897 Not Applicable
Zip Country Zip Country » . $8_75 Additional
B 5. Cartificate of Status Desired x Fee Rowred
6. Name and Address of Current Registered Agent B 7. Namo and Address of New Registered Agent
Name ’
MCELHERAN, DANIEL
3037 N.W. 63RD ST. Strest Address (P.O, Box Number 15 Not Acceptable)
BOCA RATON FL 33496
City FL Zip Code

8. The above named entity submits this statement for the ﬁurpo;e of chéng}ng itsiregistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE E R -

Sgnature, yped of printad name of regustorad agent and idle d applcable

{MCTE Regislerad Agent sigraluté required when ramstanng DATE

FILE NOW!Y FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon,  [J

55,00 may Be
Added fo Fees

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

TILE P [ Delete THLE I [ change [T Addition
A MCELHERAN, DANIEL _ NAME o MEORUNS0EESE .

STREET ADORFSS (3037 NW 63RD ST - : SIREET ADORFSS e 1 Us-gU04a-013 158, 75

CIIY-ST- 2P BOCA RATON FL CIY-ST- 2IF

ane [ Daiets g [ Change  T'J Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

oY - ST-1IP CFeoSTo P

WL T pelete 1L [Jchange  [] Addition
NAME NAME

SHREET ADDRESS STREET ADDRESS

CiTy. ST- 21 CUTY-ST-2IF

(13 O Dafete THLE [Jchange [ Addition
NAME NAME

STREET AGDRESS STRECT ADDRESS

CnY-ST- 2P CITY-51-2IP

TIne B Delete TILE I Change [ Addition
NAME NAME

STREEY ADDRESS STRLFT ADDRESS

CIFY-ST-2IP CITY-SI- 2P

L 7 Delete nILE [ change ] Addition
NAME KAME

STREE! ADDRESS STREET ADDRESS

CITY-ST-Tp oAY-$1- 70

12, 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustag empowered lo execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 115

changed, or on an atta with an agdiress, with all other like empowered,
SIGNATURE: }? //f/ IWIEC fcELHELGLY Y1205 €145 -

SIGNATURE ARG#FFED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date tayime Phona ¥ = Y f 7 o




