2006 FOR PROFIT CORPORATION
ANNMUAL REPORT (AR)

| DOCUMENT # M13412

1. Entity Name
DMRG BUSINESS, INC.

Principa! Place of Business
7431-46 W. ATLANTIC AVE.

hailing Address
7431-46 W. ATLANTIC AVE.

FILED
Apr 20, 2006 08:00 AR
Secretary of State

T e l[lllll" lll llm nm l'lll lllll lll“llJJlll” l[l“ m}l m" mum l“lll
2. Principai Place of Business 3 Mall_xngAddress =
Suite, Apt. #. elc. SuIIe, Ap(. #, elc. 1st MOORE CR2E034 (10‘195}
City & State Cny & State 4. F!::£ Number Apphed For
59-2513897 Mot Applica}‘i
4 Country Zip Couniry 5. Certificate of Status Desired ﬂ fese'gesqgiﬁﬁmal
§. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
Name
MCELMERAN, BANIEL r .
3037 N.W. 63RD ST. Street Address [P.O. Box Number is Nat Acceptabie}
BOCA RATON FL 33486
City FL Zip Cede )

8. The above named antity submits this staternent for the purpose of changling its regisiered office or regfétéred agent, or both, in the State of Florida. | am familiar with, and accept

ihe cbligations of registergd agent.
) - ¢ 06
SIGNATURE { . e ; {
Sigs BATE

Q"i?eeﬂ ar pratted name of fegisiered agant and tilie ff apphcatic (HOTE. Regrstared Agent signatire required when reinstating)

" FLE NOW FEE IS $15000°
Adter May 1, 2006 Fee Will Be $650.00
Make Check Payahte o F!orlda pepaﬂment

9. Election Campaigh Financing
Trust Fund Contribution. [

$5.00 MayBe
Added io Feas

10. SFESERS AND DIRECTORS N EE

ADDITIONS/CHANGES TC OFFICERS AMD BIRECTORS IN 11
THLE P 1 Detete TILE {3 Changs 3 Addition
NAME MCELHERAN, DANIEL HAME
SIRLET ADDRESS 13037 NW 63RD ST STREET ADDRESS 1
o AIOSR0S e
TME ) peiete TiLE T T T T thange | I Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
oiTy-ST- 2P B ] CITY-5T- 2 .
i3 3 cewe e Dlcrange [ Adeition
NARE . L
STALEY ARDRESS STBEET ADDRESS
CiTY-8§1-7P CITY-S1-2ip o
TILE 3 befeta TiE Mchange [ Addition
NAME HAME
STREEY ADEAESS STREET ADDRESS
CTY-§T-2P _ B GIFY-ST-2ip L
TME [ Delee TME [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P £ITY-ST-ip )
THLE O Dalete TMLE D Crange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2P

12. | hereby certify thal the mformatlon suppiled with this filing does nat quallry for the gxemptions cordeined in Seclton 119 Flonda Siai.utes | fusther certify that Ehe miormatlon
indicated on tis report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporabon or the receiver or frustes empowered 1o exscute this report as reguirad by Chaptar 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11
it ¢hanged, or on an altachment with an addrass, with all other like empowerad.

SIGNATURE: M‘Dﬁﬂl&'b Mcfﬁﬁé'/zﬁ,«/ Lh) ob  S5€7-212- %ﬁ/?

SIGNATURE AND TYPED OR PRINTED NAME oF SIGNJN'G OFFICER OH DIRECTOR Cante Daytima Fhane #




