FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000114872 D 05-03-2004 91246 001 ***150.00

1. Entity Name

DSG TRADING CORP.,

Principal Place of Business Mailing Addrass
5337A PROVOST DRIVE 5337A PROVOST DRIVE BTNy
HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US
S g AR A
SBNE £l L, N Lrder k.

Suite. At #. ete. . S“”e Apt #. efe. 04202004  Chg-P CR2E034 (10/03)

City & State ] Slats 4. FEI Number I TApplied For
DFBTLH@ ALK, L DéAFiap BrAel | FL 52.2384059 [~ [Fiot Appicabie
3 3 4_4’ meA Pg 3 4_4, Ciitilgy‘q 5. Certificate of Status Desired O geg.quSid;lional

~—-w . . -——6..Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent

Name

MOMKUS, VIDA E ESQ.

5337A PROVOST DRIVE Streaﬂ\%rgsm%ﬁg Nf?eywu Aﬁ?&able)

HOLIDAY, FL 34690

Dbty Aoned FL | 8552/

8. The above named em submnls this slatement for the purpese of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

X The Obllgatlons of rpGistergd a . |
}SIGNATUFNVE ﬁéﬁkﬁuk% (IR £, HoMuus, 654. .4_/7'?/04

‘?lqﬁa L4 Ded or printed name of iegstéred agent aad title it aoclicadle. {NQTE: Registered Agent signature required when feingtanng) DATE
,'}7 FILE NOWIll FEE IS $150.00 9. Election Campalgn Fmancmg $5.00 may Be
1 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Fees
10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES" [ petete THLE . Xtchange [ Addilion
M N

NAME MOMKUS, VIDA E IAME 45_9 e f&lac‘\'L De.

STREETADDRESS | 5337A PROVOST DRIVE STREET ADDRESS

crv-st-ze | HOLIDAY, FL 34690 CITy-7- 7P Deto e n Aoack Fi— 33 4@}

TMLE M Belete TITLE [ charge [ Addition

NAME "] NAME

STREET ADDRESS o STREET ADDRESS

CITY-51-2P ' CITY-ST-ZIP
= B

TLE : ) [ pelete TIMLE 7 Changs [ Addition

NAME — e _ . MAME . . . — - .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-S1-ZP

T 1 Dele TIE Ocrarge [ Aaamuﬂ

NAME NAME

STREET ADDRESS. SIREET ADDRESS

CITY-S1-2IF CITY-ST-2P .

TITLE [ Delete TILE T change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1-20P Clly-$1-2P

TALE [ pelete TILE : I Change (] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITV’-ST-ZIP_‘ CiTY-ST-2IP

12, | hereby certify that the information supplied with this flling does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify tha the information
indicatad on this raport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk i1 if
changed. or on an eznachrnem/nh an addregs, with all other ||ke empowered

SIGNATURE: £ ULBR & Moy, L34, 4l3lor  4BI-490- 63F

L SIGMATURE AND TYPED OR 5RIN'I'ED NAME OF SIGNING'OFFICER OR DIRECTOR Cave Daytane Phone ¥




