2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000029941

1. Entity Name

D.G.L. CORPORATION

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90038 015 ***150.00

Principal Place of Business

8248 WEST BTH AVENUE
HIALEAH FL-90048~
us 33014

Mailing Address

HIALEAH FL 300%e-
us

133014

8248 WEST 8TH AVENUE

2. Ps‘-incipai Place of Business 3. Mailing Adcress

T

i

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied Far
65-0991943 Mot Applicable
Zi Count Zi it
P ountry " Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _Nar_ne T e —
SANSO ALEX R 5 Add P.C. Box Number is Not Ad bl
8248 WEST BTH AVE- treet ress (P.C. Box Number is Not Acceptable)
HIALEAH FL J8&we
33014
City Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar wuh and accept

thex cbligations of registered agent.

SIGNATURE

<o Signature. typed of panled name of registered agent and tle if applicable,

{(NOTE: Regislared Agenl! signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS { CHANGES TC OFFICERS AND D!RECTORS IN 11

i3 Dp O pelete TME 1 change [ Addition
NAME SANSO, ALEXR NAME

STREET ADBRESS | 8248 WEST 8TH AVE. STREET ADDRESS

omy-sT-7P  |HIALEAH FL-g8eter 33014 CITY-ST-21P

TLE DS 3 pelete TITLE 3 Change [ Addition
NAME CORDERQC, LUIS NAME

STREET ADORESS | 14045 S.W. 55TH ST. STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP

THLE [ Delete TMLE ] Change  [] Addition
NAME e T NAME - . o o e
" STREET ADDRESS. - ) STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TLE O Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L:mf-sr-zn:

THLE 1 Dalete TITLE [Jhange [} Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .
TLE O petete TITLE [ Change  [3 Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i}, Flcrida Statutes. { further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an atlachment with an address, wi

ther like empowereg.

curate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

J/I"I/D‘-i (305 )362-7437

SIGNATURE: f

SIGNATURE AND TYPED OFVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




