FILED

____ANNUAL REPORT

DOCUMENT # P0200006203 1 “Secretary of State

1. Entity Name -

D & G CAST CORP.

Princlpal Placs of Business Mailing Address

2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

1621 N 19TH STREET 1621 NW 19TH STREET
]\A.‘IFI,.IMIS,FL 33125 7 - nAnP[gMTE’ FL 33125
—— ARG A0S
DO NOT WRITE IN THIS SPACE o — 0
04-3679503 ot Applicable

. $8.75 Additional

5. Certificate of $tatus Desired
ficale X us Lasir Fee Required

6, Naﬁlé-and Address of c;:rrent ﬁegistered Agent

1621 NW 16TH STREET . - DO NOT WRITE
AW FL 33125 | IN THIS SPACE

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

siGNATURE_ 4\ ng”f?j‘@ 6_0/)/5’0/"5%\ . . 94/25/05

Sagratore. Yo e printid Muma of registered agent and Ll f applicabie. (NOTE. Rogislored Agent signaluve requred whenreingiating) [oae ™
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May 8¢
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
0. T OFFICERS AND QIRECTORS _ 1
TITLE PTD 7
NAME GONZALEZ, DARIO E
STREET ADDRESS | 1621 NWT9TH STREET #5
ov-51-P ¢ MIAMI, FL 33128 o L —  Ho00nnEsasTy
ST 1 5 T is!
rrm 052 03/05-80073-015 150.40
STREET ADDRESS
oITY- 51-21p o i o
TITLE
NAME

orvarar - DO _NOT WRITE

s - 1 IN THIS SPACE

NAME
STREET ADDRESS
iy -57-2P

e
NAME,

SIREET ADDRESS
CITY-ST-2P )

TITLE
NAME
STAEET ADDRESS
CiTY-ST-21P

12. | herehy certify that the information supplied with this fling does not qualify for the exomplion stated in Section 119.0753)0]. Florida Stalutes. [ further cenify that the information
indicated on this report or supplemantal 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 or tha regelver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statules, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D2 K70 o/ VS f / > 6‘4/25/0‘5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR I Dale | Caylime Fhona &




