FILED
UNIFORM BUSINESS REPORT (U

2003 FOR PROFIT CORPORATION/ Sgp 08, 2003 8:00 am
€

R)

' cretary of State

DOCUMENT #  P02000114872 (R
1. Entity Name 26y G A 09-08-2003 90311 038 ***550.00
DSG TRADING CORP. / 5
Principal Place of Business Mailing Address
5337A PROVOST DRIVE $337A PROVOST DRIVE
HOLIDAY FL 34690 HOLIDAY FL 34690 .
; . IRERA AT AR TN
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

52-2384059 Not Applicabic
Zip Country “p Country 5. Certificate of Status Desired ] ?ﬁ%;esq :}f:;ti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- < e o ew—cr - — . .| Name. _. _ _ T -

MOMKUS‘ VIDA E ESQ. Sireet Address (P.O. Box Number is Not Acceptable)

5337A PROVOST DRIVE

HOLIDAY FL 34890

City FL [ Ze oo

8. The above named entity submits this statement for the pu71 changing it4 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. f g

Signature, typed of pyinl_a!d nama of ragistared agent and title if applicabla. (NOTE: Registered Agent sigﬂule raguired whern reinstating} DATE
E FILE NOW!!! FEE IS $550.00
. 9, Election C ign Fi j
‘ After Septembet 10, 2003 Fee will be $750.00 o ’ggn dag‘opni'r?g’wg‘:”c’”g O fc%gqo";izsse
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PRES 1 Detete TILE [ Change [ Addition
NAME MOMKUS, VIDA E NAME
steeet aooeess | 5337A PROVOST DRIVE STREET ADORESS
CITY-ST-2IP HOUDAY FL 34690 CIVY-5T-2P
me g ] Delete TIMLE O change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o CITY-ST-2IP
TILE S [ pelete TITLE 3 change [ Addition
NAME- = - oo . - - - —_— L. —— . NAME-. S T —— - R - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-71P
TITLE [ velete TITLE , [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TILE [ Delete TINLE . [J Change [ Addition
NAME NAME ‘
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatJre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execute this report as requlired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowgdred.
NS A AT I [ T /%Té'?" 727-937-8767
SIGNATURE: Vld&‘[]E?.‘J\MOIHkUESEESQE( Jiradons 9/5/2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [7) Data Daytime Fhona #

1¥  98¥eri0

CR2E034 (4/03)



