2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P000000491 19

1. Entity Name
D.F. ENTERPRISES GROUP INC.

Principal Place of Business . r;lailing Address
7751 W 28 AVE #9 . 14542 N.W, §8 PLACE

AR R AR

2. Principal Place of Business B Fs. Mailing Address

Suite, Apt #. oc. : Suite, Apt # etc 15t MOORE CR2E034 (10/04)
City & State - o City & State 4, FEI Nurnber Applied For
65-1008540 Not 8pplicable
' C N - .
Zp ountry Zip Country §. Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Ragistered Agent ) 7. Name and Addrass of New Registered Agent
’ ] Name

?%hﬁg\lﬁl#%BNF?&CE Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33018

City FLTZip Cede

pr the purpose of changing its ragisteted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namea
the abligations

SIGNATURE

oTarad agant and te | applicabls INOTE Registated Agent signature raquired whep rinslating] DATE

FILE NOW!!! FEE IS $150.00 L. 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Pavabte to Florida Department of State
10, — OFFICERS AND DIRECTORS N EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} ' [ pelete i {J change [ Addition
NAME DOMINGUEZ, NOEL i NAMS | rﬂ&jmnﬁegsggg
SIREET ADDRESS | 14542 N.W. BB PLACE STRFFT AONRFSS A2 IS-B0052-003 150,00
Ciy- Si-2IP MiaMI FL 33018 CITY.SE. 2F
e D - - [T Detete f e (O changs 1 Addition
NAME DOMINGUEZ, LIZZIEE NAME
STRECT ADDRESS | 14642 N.W. 88 PLACE CIREFT ADDRESS
Gry-sr-20 (MIAMI FL 33018 L OTY-5T-2#
[ T O pelete @ vne - [Jchange  [] Addition
NAME NAME
STREECT ADDRESS SHRLET ADDRESS
CITY-S7-01P CllY.&1. 7iF
fInE T ) 17 Defete RiLE [ Change [ Addlion
NAME h NAME
STRECY ABDRLSS STREE Y ADDRISS
CTy-ST-2P ITY-S1 B
e ) - 7 Deigte Hug ) [J Change ] Addition
NANE NANE
STREET ADDRESS SIREET ADDPESS
CifY-5T 2IP v st 7
e ) I3 Delete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-7IP CHY-ST- 2P

is i ling does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
e and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fsred to execlitg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: — %@ {Cb 695)% &ﬁ(f ;

pFORE AND %NPHINTED NAME OF $IGNING OFFICER QR DIRECTOR ate Daytma Phone #

12, | hereby cerify that the information
indicated on this report of supplge
of the carporation or the receivgk r truste
changed, or on an attachmenywith an ag




