2005 FOR PROFIT CORPORATION FILED

~__ANNUAL REPORT _ | Jan 12, 2005 08:00 AM
DOCUMENT # POOOOOOSS_O‘IT : - Secretary of State

1. Entity Name
MIAMI D. G. F. ENTERPRISES, INC.

Principal Place of Business B - Maifing Add;ess-
9480 S, DIXIE HIGHWAY 9480 5. DIXIE HIGHWAY
MIAMI, FL 33156 - B . MIAME, FL 33156
) ) 01052005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For
65-1022487 Not Applicable

g $8.75 additonal

5, Cerntificate of Status Desired Fes Requirad

6. Name and Address of Current Registered Agent

131 8. G5RD AVENUE DO NOT WRITE
MIAML, FL 33176 - IN THIS SPACE

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

SIGNATURE _
Signature, tyned or printad nama of reglistarad agant and Itla 7 pplicabla {NCTE. Ragistared Agent sigrature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, CFEICERS AND DIRECTORS T T B
TITLE D
NAME GOMEZ, DIEGO S -

STREES ADORESS | C.R. 4, #1450, OFFICE #6711
CITY-51-2p CALY, COLOMBIA,

e
L0001 a9
:;::ir ADDRESS 17127 DB"‘HEJQ"U
CITY-57-2F

-013 =0l

TIME
NAME

v DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CIY.s7-2ip

TILE

RAME

STREET ADDRESS
CITY-gr-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(1)‘ Florida Statutes. | furiher cerify hat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or direstor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan auachmenty an address, with all other like empowered, /

SIGNATURE: 2/ /Yt s, '//0/0_5’ 305 £10- )

ism?ﬁrurymn TYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane &




