2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000067217

1. Entity Name

D&G DESIGN AND GRAPHICS GROUP, INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90988 015 ***150.00

Principal Place of Business

13231 SW 85 TERRACE
MIAMI FL 33183

Mailing Address

13231 SW 85 TERRACE
MIAMI FL 33183

9406713b

2. Principal Place of Business

3. Mailing Address

Il MR

|

il

Suite, Apt. #, efc.

Suite, Apt. 4, efc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1050344 Not Applicable
Zip Country aZip Country 5, Cerificate of Stalus Desired O 58'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MEUJIA, JULIO A

[ TR -

= ) N

= PG e

[ SR =

et T mEseat e

Street Address (P.0. Box Number is Not Acceptable)

Y

13231 SW 85 TERRACE
MIAMI FL 33183

City

Zip Code

FL

_:‘v’
F The above named enlily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

the atligations cf registered agent.

SIGNATURE

(NQTE: Ragisterea Agent signatura raguirad when renstating)

Signature. Iyped of printad name of registerad agent and fitle if apphcable. DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added 10 Fees

O?FICERS AND DIRECTORS

10. i1. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ Detete TITLE Q e DE‘;\\)T @Change [ Addition
NAME AMEJIA, JULIO HAME H%\ A 3\3 WO .

STREET ADDRESS | 13231 SW 85 TERR STREET ADDRESS :

CITy-S1-2P MIAMI FL 33183 CITY-$T-2IP

TTLE O Delete TMLE [JChange ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE - o ’ - - == ' Delele ~ TME S me—— e e m [ZJ-Change- ‘[=f-Addition -
HAME - B i R — - - - HAME -~ - - - - L —_—— -

STREET ADDRESS § STRECT ADDRESS

CITY-ST-2IP CiTY-ST- 2P

TME [ Delete THTLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-ST-2P OITY-ST-2IP

TITLE ] Detete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P ]

TME O oetete TITLE [Gchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-2ip

12. i hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further.certity that the information
indicated on this report or supplemental réport is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trusiee.amgowered 10 execute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an g jth all othérdike empoweared.

SIGNATURE:

205 ASA- 873D

i

Daytime Phane #




