2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P02000102444

1. Entity Nama
THE DEG GROUP, INC.

Secretary of State

03-25-2004 90029 031 ***150.00

Principal Place of Business

9955 SW 214 STREET
MIAMI, FL 33189

Mailing Addrass

9955 SW 214 STREET
MIAMI, FL 33189

J1HUIDI1lJ4

8350 NW 52nd Terr Suite 1yl 8350 NW 52nd Terr .
suite 107°° e o 01292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applisd For
Miami, Florida Miami Florida.. 30-0118012 Not Applicable
33166 Gea™ ;'g 166 5’;“;“ 5. Cerlficate of Status Desired [ figfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name -

GARDNER, DAVID
9955 SW 214 STREET
MIAMI, FL 33189

Calvin H Babcock

Street Address (P.O. Box Number is Not Acceptabls)
52nd Terr #107

Y Miami

FL | %78

8. The above named entitySubmits this statemy

the obligations of rg

SIGNATURE

rposeel changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

@Ergturs. typed or prﬁned nfame‘ol'regis(ered agent and tille if applicable.

{NOTE: Regislered Agenl signature raguired when rainstating}

DATE

FILE NOW!!! FEE IS §$150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE YP» & s Change (] Addition
NAME GARDNER, DAVID NAME Cardner, David
STREET ADDRESS | 9955 SW 214 STREET STREET ADDRESS ?
8350 NW 52nd Terr Suite 107
CTr-5T-ZP | MIAMI, FL 33189 LI 31-21P Miami, Fl. 33164
TITLE D IO Detete TILE [JChange  [J Addition
NAME GARDNER, BARBARA J NAME
STREET ADDRESS | 9955 SW 214 STREET STREET ADDRESS
CRY-S7-2IP MIAMI, FL. 33189 CITY-ST-21P
TITLE O celete TIILE DPS [ Change j{__] Addition
:?;IEE?ADDHESS ::I:ETADDRESS Babcock, Calvin H
CitY-57- 2P CTY-51-2P lggimﬂ'ls_z%% l'lé%rr Suite 107
TILE [ Delete TILE [ change  [J Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2IP COY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-7P
THLE 2 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P

of the corparation or the receiver

changed, or on an attachment an gddress, wit

SIGNATURE:

er like empowered.

Coloin H Pabeock 32004 256992250

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. ) further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an cfficer or director
ustes empowered 1o execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Bleck 11if

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




