2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O0000053552

1. Enfity Name .

DTG CF MIAMI, INC.

FILED
Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business = - &Iajﬁng Address
8700 S.W. 88TH STREET,STE.206 €/0 HARQLD GOBSTEIN
MIAMI FL 33176 1836 MONTE CARLO WAY
- - CORAL SPRINGS FL 33071
Suite. Apt. ¥, eic. = © Bufte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - City & State - 4, FEI Nurber Applied For
65-1029337 Mot Applicable
Zip Couniry e Country 5. Certificate of Status Dasired (| ‘gi‘giaf;gﬁ"m’
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Regislerad Agent
= R Name o )
WEINBERG, STEVEN A ESQ, -
7805 S.W. 6TH COURT Street Addrese (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or beth, in the State of Florida. 1am familiar with, and accapt

tha obiigations of registered agent.

SIGNATURE —

Sgnatura, ypod of Phnted name of rgstared sgent 4 lille § applicable

A

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 ~'
Make Check Payable to Florida Department of State

: (NCTE Rognstared Agent signaturs raquired when einsrathgl ) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10, T OFFICERS AND DIRECTORS q 11, ADGITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11

it PO T o 1 Detete T ' Clchange ] Addition
NAML CIANCIULLI, STEPHEN NAME

SIRECTADDRESS |B700 S.W. 88TH STREET,STE.206 SIREET ADDRESS LO0ga03453000

orv.si-ze | MIAMI FL 33176 o7 ST 2P ﬂS.f"QE,"'gg—gngE*ﬂﬂE 150,60

nne pST o — : o C OCpade HiLE [ Change [ Addition
NAME GOBSTEIN, HAROLD NAME

STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADORESS

oY 57- 2P CORAL SPRINGS FL 33071 CITY-81-21P

ML T - [ Delets — T ) Clchange [ Addition
NAMI NAME

STRKET ADORESS STREET AQDRESS

CIY-ST-DP N -§1- 2P

HILE S T Detete TITLE - Clohange ] A4
NAME NANE

STREET ADDRESS STREET ADBAESS

CTY.5T-7P CTY ST 2P

Tt o - O Delete e T [ Changs  [Janm
NAME NAME

STREET ADORESS STREFT ADRESS

Cliy-$1-2iF CITY-57-71P

[l - ) - O pemle e Dlctange [ it
NAME NAME

STREET ADORESS H SIREET ADDRESS

ClY-S1-2P CITY-ST. 7P

12. | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3)}, Flarida Statutes. | furiher cartify that the information
indicated an this repart or supplemasntal report is true and accurate and that iy signature shall have the same legal effect as if made under ¢ath; that | am an officer or direcit
of the carporation cor the receiver or trustee empoweraed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an afachment with an address, with all other like empowered,

SIGNATURE: M Ao othae s
5 TURE TYPED OR PRINTED NAM SIGNIN&‘ OFFICER OR 6IHECTOR

oozt

W .<..""(' ‘!?' ‘5;4%(/

Oate Dayime Prone #




