2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000044838 Apr 30,2005 08:00 AN
1. Entty Name Secretary of State
DTG OF AVENTURA, INC, .
"y
Principal Place of Business Mailing Address
1836 MONTE CARLO WAY 1836 MONTE CARLC WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
i T UEERTRINWA TR
Sute. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EO34 (10’104)
City & State City & State 4. FEI Number Applied For
04-3698587 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred 7 I§eae gesqli:l;ghonal
6. Nama and Address of Current Registered Agent 7. Namea and Addrass of New Registered Agent
Narme
%%ISNEE\PEJFSTE%IEN A ESO' Street Address (P O Box Number is Not Acceaplable)
PLANTATION FL. 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. vpsd o punted name of ragretared agent and hitle if applcable {NOTE Reg -sterad dger signature radured when ranstaling) DATE
ur
FILE NOWH! FEE IS $150.00 ) 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution [} Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
TILE oP ] Delete e icChange ] Addition
NAME CIANCIULLI, STEPHEN E NAME
SIREET ADDRESS | 7400 SW 87TH AVENUE, SUITE 220A STREET ADDRESS
CITY-S7-21P MIAMI FL 33176 CIY-ST-2IP
TITLE DST [ Delete NTE [(Jchange [ Addition
NAME GOBSTEIN, HAROLD MAME I
siwee asbiess | 1836 MONTE CARLO WAY STREET ADDRESS - ,UQQBQG;“}?@E‘?
Gy staf | CORAL SPRINGS FL 33071 G 5t o 05/02/05-80033-001 150,00
Nt 3 betete e [Jchange [ Additien
NAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY - §1-21P CItY-ST- 2P
TIIE O petete TiLe [ change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY. 1. 4Ip CITY-ST- 2P
TILE {1 pelete TILE [Ochange [ Addition
NAME NAME
STRELT ADDRESS STREEL ADDRESS
CITY-ST-2IP CITY-ST- 2P
NIE O Detete TILE [ change [ Additian
NAME NAME
STPEET ADDRESS STREET ADDRESS
CITY. ST AF LY. ST 2P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is true and accurate and that my s:gnature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparatian or the receiver or rustae empowered to execute this repart as required by Chapter 607. Flonda Statutes: and that my name appears i Block {0 or Block 11
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: g@ T Mo ttprccs Gopsroes S5 Y o
SIGNATURE AND TYFED OR PRINTED NAME OT SIGNIMG OFFICEA DR DIRECTOR Dare ! Qayvme Phong ¢




