2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P00000005234

ecretary of State

1. Entity Name

DPGM, INC.

Principai Place of Business

Mailing Address

551 NW. 26 ST. 551 NW. 26 ST.
SUITE B-105 SWITE B-105
MIAME FL 33127 MIAMI, FL 33127

04-16-2004 90072 031 ***150.00

HO’J{I [V

O A A

2, Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0973785 Nat Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' MORENO, JOSE A "™ - -~ R i - _— e o e -
14250 SW 74THCT Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 331587
City , FL I Zip Code
_8.. The above named entity sgbmiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.. | am familiar with, and accept
- the.obligations of registered agent.
(SIGNATURE 2-_- ’.
. - Bignature, typad u[fx(imed narme of registered agent and tille if applicabla, (NOTE: Registerad Agent signature required when reinstaling) DATE
- FILE NOWIII ’.EEé IS $150.00 9. Election Campaign F.lnanmng $5.00 May Be
After May 1, 2004 Fga will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P g 1 Delete TTLE I change [ Addition
NAME MORENO, JOSE A NAME
STREET ADDRESS | 14250 SW 74'CT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33158 CITY-5T-7IP
TILE [ pelete TILE e T Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TMLE [Z] Dslete TITLE [ cChange 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
T -8T- AP —sfimr ——ts s me - - - - —_—— e o - CTY-5T-ZP - | == - e e s
TITLE 73 Delete TITLE CJcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-7P CITY-5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2F
TE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-5T-2IF CITY-S7-2IP Y
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i). Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver gr trustee\gmpow to execute this report as required by Chapter 607, Fiorida Statutes; and that my narmpe appears in Block 10 or Block 11 if
changed, or on an attachment wj drdgs, wi | cther like empowered.
SIGNATURE: | LB jose . Moreno Iy 305-5735-592
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data © Daytime Phona #




