-~

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 20, 2005 08:00 AM

DOCUMENT # P000007107053
1. Eniity Name - -

DFG, CORPORATION

Secretary of State

Principal Place of Business ____ |

14113 HWY 98 BYPASS
DADE CiTY, FL 33523

————T T

TN Wiing Address

14713 HYY 98 BYPASS
DADE CITY, FL 33523

DO NOT WRITE IN THIS SPACE

=== [N R

07112005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3678517 ot Applicable

58.75 .ﬁ\ddltl‘oné!'

5, Cenificate of Status Desired

8. Nameg and Address of Currant Registered Agent

HAMDAN, NIDA
37708 OAK RUN CIRCLE
ZEPHYRHILLS, FL 33541

O (RS

Q Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submits :His sfElement for hé purpose of changing ks registered ofice or
the obligatons of registared, dgent.

SIGNATURE ?\

registerec agent, or both in the Wmmwgg‘@?wliar with and accept
Ovren h-go00e-022 150,00

Sipnture lypva orp} med name of reig\'sgs?:ed agert a.nﬁle # appicable

J Agett sgnature required when renstat gy

= = 3=05]

[ . i
s

FILE NOWI{ll FEE IS $150.00 $. Elechon Campaign Financing
Due by September 7, 2005 Trust Fung Contrbution.

~ $5.00 mayge
_Added to Feas

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the priar natice.

10, i

“OFFICERS AND DIRECTORS -1

LE B

HAME HAMDEN, NIDA

STREET ADDRESS. | 37706 CAK RUN CIRCLE
ity §T.7# ZEPHYRHILLS, FL 33541

g - -
HAME

$TREET ADDRESS
Ty -§7- 2P

TLE

NAME

STREET ADDRESS
Civy-ST-2IP

TE S ' I
HAME

SIREET ADORESS
CAY-5T.2

THLE

HAME

STREFT ADDRFSS
Ciy-ST.7P

TTLE

NAME

STREET ADDRESS
OITY. §7-2iP

e T

AR

DO NOT WRITE
IN THIS SPACE

12. | horeby certify hat the information supplied with Iis fing does nat qualiy for the Bxemptior stéred in Section 119.07310 Florida Statules 1 further cestify thal Ihe information
indicated on this repdrt or supplemental report is true and accurate anc thal my signature shall have the same logal effect as # made under catti, that | am an oficer or director
of the corporation of the receiver or tus'ee empowered o execuyte this report as required by Chapter 607, Fiorida Statutes anc thal my name appears In Block 10 or Block 11 If

changea. of or an allachmentyilh an aduress, Wi a%’j?;«e enpPaw;

73 ~0 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

SIGNATUREX_/y

Dayme Fhore #




