2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90504 043 ***150.00

DOCUMENT # P02000058737

1. Entity Name
DT GLOBAL CORP.

Principal Place of Business

1848 NW 54 AVE
MARGATE, FL 33063

Mailing Address

1948 NW 54 AVE
MARGATE, FL 33063

20054108

VARt

04122005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
01-0673838 Not Applicable

5. Ceriilicata of Staws Desired~ [J $8-79 Adcitional

Fee Raquired

§. Name and Address of Current Registered Agent

ROSENTHAL,
1948 NW 54 AVE
MARGATE, FL 33063

SIGNATURE

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 accepl
the obligations of registered agent.

Signature, typed o printed name of 1egistered ageni and Ua i appicable

(NOTE. Registered Agent signatura requred when renstaung} OATE

FILE NOWI!I! FEE IS $150.00
After May 1. 2005 Fee will be $550.00

9. Election Campaign Financing
Tiust Fund Contribution.

35.00 May Ba

Added to Fees

10. OFFICERS AND DIRECTORS |
TILE P

NAME ROSENTHAL, DON

STREET ADDRESS | 7886 NW 62 WAY

CITY-ST-2iP PARKLAND, FL 33067

TITLE T

NAME ROSENTHAL, TELMA

STREET ADGRESS'| 7886 NW 62 WAY

CITY-SI1-2P PARKLAND, FL 33067

TITLE vP

NAME RISPADI, THOMAS

STREET ADORESS | 3900 BO9TH RD S

CITY-S1-2IP BOYNTON BEACH, FL 33436
TLE )

NAME RISPOLI, LISA

STREET ADDRESS | 3900 89TH RD S

ciry-ST-2IP BOYNTON BEACH, FL 33436
TiTLE

NAME

STREET ADDRESS

£IFY-$1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

of the corporation of the n
changed. or on an attachi

SIGNATURE:

12. [hereby certify that the information supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. tfurther certify that the information
indicated on lhis report or supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
eiver or [rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ot Black 11 if

nt with al{address ith all oth

-2 705 g ABR

SIGNATURE AND TYPED OR PRINTED NAME OF

NG OFFICER DR DIRECTOR

Date Daytime Phong & !



