2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P00000091786
et - , Secretary of State
-t By o e ok
DSG CORP. 03-16-2004 90041 043 150.00
Principal Place of Busw’ngss Mailing Address
1111 N WESTSHORE BLVD 1111 N WESTSHORE BLVD
207 - ’ 207
TAMPA FL 33607 TAMPA FL 33607 -
TS e T A
Sio S, Tuees veRME CT | Brl6 S, Jues VERle CT.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Sta ‘ City & Stgte 4. FEI Number Applied For
TA m%ﬁ , FLORIM ] A'Mﬁﬁ”, FLORI:O)Q' 59-3671643 Not Applicable
Zip 4 Coynyr Zip Country - 8.75 iti
3_’3g l I U ySA' 33 6 /’ US‘A, 5. Certificate of Status Desired O ?ee F{eqlﬁ?:dﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%ASEQF;ZSEI-B,AIPY)AS\{'II%QE DR, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33138

City FL Zip Cade

8. The above named entity submits this stalement ior the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . :
Sigratura, typed or pninted name of registered aganl and litle if applicable, [NOTE: Registeract Agent signature required when reinstatng) DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TIE CdChange ] Addition
NAME GURIEUSKY, DAVID NAME
STREETADORESS [ 1111 N WESTSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CHY-ST-ZIP
TiTLE ] Delete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TMLE [ Detete TILE O3 change [ Addition
NAME | e—_— . - . _ oy  NRME . e e - e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE UJ Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE : ] Delete TITLE * [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
THLE [ celete TME [Jchange [ Addition
NAME NAMSE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-SF-2IP

12. | hereby certify that the infgdmation syidplied 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 report orfskpplemgfital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the recei tee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach, ith fn BAdress, with all other like empowered.
SIGNATURE: LA M GuRTEVSKY MestopaT 3//!/09’ @13)&@9—6&?3
NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Pharie #




