2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P00000075194 Secretary of State
1- Entty Hame 05-03-2004 91207 006 ***150.00
D.G.P.L.UMM.,, INC. e '
Principal Place of Business Mailing Address
18809 SE WINDWARD ISLAND WAY 18809 SE WINDWARD ISLAND WAY .
JUPITER FL 33458 JUPITER FL 33458 S
Suite, Apt #, etc. Suite, Apl #, stc. MOCRE CR2E034 (1 1_/‘03)
City & State City & State 4, FEI Number Appiied For
65-1035194 Naot Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desired [ ?g;;?qtﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
} Name
GARCIA, FRANK ,
18809 SE WINDWARD ISLAND WAY Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this statement for

the ohiigations om%‘;!’i;y
SIGNATUARE

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

-
<

- %‘gnalure. typed o printed name OWI agenl and Gte if applicable. (NOTE: Regisiared Ageni signature reguired when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
o Trust Fund Gontribution. (| Added to Fees
i LT
w00 QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
meE . /{DPTS ) 3 Delete TITLE [0 Change  [J Addition
i " |GARCIA, FRANK NAME
STREET ADDRESS. | 18809 SE WINDWARD ISLAND WAY STREET ADDRESS
CiTY-ST-2P JUPITER FL 33458 CITY-ST- 2P
TITLE [ cetete TME [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CrY-S8T-21P
TRLE___ . . 7 Delete TLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ Delete TImE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP ks
WILE ) {7 Detete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§7-ZiP
me {7 Delete L [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

changed. or on an attachmwress. 'tr?y empowered.
SIGNATURE: X <= PP

SIGNATURE AND TYPED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang &

o




