2004 FOR PROFIT CORPORATI
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P02000076266

1. Entity Name

DGL INTERNATIONAL CORPORATICON

Secretary of State

02-17-2004 90034 004 ***150.00

Principal Place of Business

1832 BRIDGEWOOD DRVE
BOCA RATON, FL 33434

Mailing Address

1832 BRIDGEWOOD DRVE
BOCA PATON, FL 33434

2. Prncipal Place of Business 3. Malling Address

T

Suite, Api. #, etc. Suite, Apt. #, efc.

GALARRAGA, SANTAIGO
1832 BRIDGEWOOD DR
BOCA RATON, FL 33434

3
v

02092004 Chg-P CR2E034 {10/03)
City & Siate City & State 4. FE! Number Applied For
22-3858764 Mot Applicable
Zip Cousnry Zip Country ) ) $8.75 Additiona!
5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Agdress (P.C. Box Number is Not Accepiable)

City

FL | Zip Coge

the obligations of registered agent

SIGNATURE

8. The above named entity submiits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famitiar with, and accept

Sgnehive. typed or prnted name ¢f registered agenk and {itle ¢ appicable.

(NOTE: Repratered Agert signature requiresd when ronstanng)

FILE NOWI! FEE IS $150.00
$550.00

——— e = - e o] =

9. Election Campaign Financing
Trust Fupd Contribution.

[T

$5.00 May Be
_ . Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE FD 3 belete MLE [Ocrange [ Acaition
NAME 1. GALARRAGA, SANTIAGO NAME

STREET A00RESS |- 1832 BRIDGEWOOD DR STREET ADDRESS

tY-ST-ZP7 . 'BOCA RATON, FL 33434 CITY-ST-2P

TLE "|vb O pelete WILE [J change T3 Addition
NAME GALARRAGA, GISELA NAME

STAEET ADDAESS | 1832 BRIDGEWOOD DR STREET ADDRESS

CITY-ST-Z7 BOCA RATON, FL 33434 ITY-ST-7P

TIME [ celete TLE O change [ Addiiion
NAME NAME

STAFET ADDRESS STREET ADDAFSS

CY-SI-5P CITY-SIE-212

TILE 3 oelote TWILE [ charge [ Agdition
NAME HAME

STREET ADDAESS STHEEY ADDAESS

CY-8T-7iF > CITY-S8T-7iF

e 1 Detete e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-72P

e [ pelete MLE [ change  [] Aadition
NAME HAME

"STREET ADDRESS T T ST AODRES | et T 2
GTY-ST- 7P va CIY-S7-7P

12. | hereby certify that the informg

of the corperation or the recg
changed. or on an attachrng

nEJpglied with this filing does not qualify for the exemption stated in Section 139.07(3){i}. Florida Stattes. 1 furiher certify that the information
Arreport is true and accurate and that my signature shall have the same legal effect as if maae under oaih; that | am an officer or director
siee gmpowered to execute this repor as requined by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

L Jya ooy

Fzgdzdizoaq ( s

Erayiime Phone X




