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2004 FOR PROFIT CORPORA@'ION
ANNUAL REPORT

DOCUMENT # P00000049119 FILED
1. Entity Name
D.F. ENTERPRISES GROUP INC. . A DEC 13 P 2 28
Principal Place of Business Mailing Address
T751 W 28 AVE #9 14542 N.W. 88 PLACE d
HIALEAH, FL 33016 MIAMI, FL 33018
2. Principal Place of Business 3. Mailing Address H“““““"‘ll "” | ulll Hl‘l mll” H‘m
TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 50’-12004 B p ORZEB o
City & State City & State 4. FE| Number Applied Far ’
65-1008540 Not Applicable
Zin Country Zp Caurtry 5. Certificate of Status Desired O l§ese-;!,§5q lﬁg:‘i,tional
6. Name and Address of Current Aegistered Agent 7. Name and Address of Now Registerad Agent

LTI e B e e B o l= Nama,

= — e T (T e S e N TTD T Sl e Sam Tinea Do WSTR[ e

DOMlNGUEZ NOEL -
14542 N.W. 88 PLACE Strest Addrass (P.O. Box Numbet is Not Acceptable)

MIAMI, FL 33018

City FL | Zip Code

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

\ll e)?bllganons of l‘e'g-ifle_ieg‘ggg
SIGRATURE - . — <2 AL e ane = A~23-a "C

Signature, lyped o rniBd name of registered agent &nd tde i apphcabl% (NOTE: Registaract Agent 6ignature required when reinstating) DATE
FILE NOW!I!! FEE IS $550.00 9. Elgction Campaign Financing $5.00 May Be )
Due by Septembar 8, 2004 Trust Fund Contribution. O  Added toFees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE D 3 Delste TME : ’ [ change [ Addition
NAME DOMINGUEZ, NOEL NAME
STREET ADDRESS | 14542 N.W. 88 PLACE " STREET ADDRESS
CITY-1-2IP MIAMI, FL 33018 CITY-ST-2IP
TLE D [ Delete TITLE _,-' O Change [ Addition
NAME DOMINGUEZ, LIZZIEE NAME g =
: 105 92152907
STREET ADDRESS | 14542 N.W. 88 PLACE STREET ADORESS /257 04~ UID?r“D] 2 #5850, 05
TSP | MIAMI FL 33018 Cr-sr. 2P T e PP P et e
TITLE O Delete TITLE ¥ e AT 'IE] Changa O Addition
NAME NAME }_2.,;'1 4'3'“4__,; e i =
STREET ADDRESS : STREET ADDRESS - 1003--001  # 200,05
CITY-ST-7IP CITY-5T- 2P
Bt B - - T Do < gpmeT T T S o T T T 'Changd ™ [ Addivion j T T T
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-51-21P .
iE 3 Delete me O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-28p CITY-5T-7
TITLE [ Delate TME [ change [T Addition
HAME HAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP 4

12. | hereby certify that the information supplied with this filing does not quality for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaheport is true and accurate and 1hal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver g pe empowerad o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dpaes all other like empowered.

SIGNATURE:

Daytime n 4




