FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # P01000063403

1. Entity Name

Dég& MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
3864 SHERIDAN STREET 2269 S. UNIVERSITY DR., STE 125
HOLLLYWOOD, FL 33021-3634 DAVIE, FL 33324

YA LS AT R A

01132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =g Sepieata

01-0572154 Net Applicable
" ) $8.75 additionat
5. Certificate of Status Desired [ Fee Raguired

5. Mame and Address of Current Registered Agent

gé_;/ém g%ﬁ%%?zlglw DR., STE 125 DO NOT WRITE
DAVIE, FL 33324 IN THIS SPACE

8. Tha above namad entity s,
the obligations of regist

mits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accapt

SIGNATURE — (‘L[ZiL[Q_‘rf
d o printed name of regiglered agent #kd Llis if appicable (NOTE FRegislered Agent Signalure required when reinstalng) DATE
9. Etection Campaign Finarcing $5.00 yay Bs
Aft.: a‘fyﬁ?‘z"(‘}%4ﬁ§f¢|:is“1§2 '25050_00 Trust Fund Contribution. O  Added toFees
10, CQFFICERS AND DIRECTORS [
TITLE PD
NAME LEWIS, MARIE
STREET ADDRESS | 3864 SHERIDAN STREET ) N
CITY-57-21P HOLLLYWOOD, FL 330213634 s P,
TILE STD
HAME GARCIA, MANNY

STREET ADDRESS | 3864 SHERIDAN STREET
CITY-51-21P HOLLLYWOOQD, FL 330213634

TLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

HE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-st-zip

12. | hereby ceriily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07?](0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall nave e same Jegal eifect as it made under cath, that | am an officer ar direcior
af the corporation ar the recetver or trustee émpowered to executa this report as required by Chapter €07, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all afher ke empowered.

sioNATURE: PPt S 0‘:‘/3604 of

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR ARECTOR

Caybme Phone &




