2004 _FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : May 04, 2004 8:00 am

DOCUMENT # P02000115070 Secretary of State
1. EnyName 05-04-2004 90151 048 ***150.00
DTG OF SUNSET SQUARE TWO, INC. '
Principal Place of Business Mailing Address
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1{03)

City & State City & State 4. FEI Number Applied For
: 32-0041171 Not Applicable

ip Couniry Zip Cauniry 5. Certificate of Staws Desired | $8.75 Additiona)

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

%%lggﬁ\?gixsTTHEy:ﬁ-N A Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regislered agem and trle i apphcahie, {NOTE: Registered Agent ssgnature requred when renstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITEE D 1 Detete TTLE [ Change  £] Addilion
NAME CIANCIULLI, STEPHEN E NAME
STREET ADDRESS | 7400 SW 87TH AVE STE 220A STREET ADDRESS
CITY-ST-2ZP MIAMI FL 33176 CITY-ST-2IP
TILE D O pelete TITLE B Change [ Addition
NAME GODBSTEIN, HAROLD NAwE Harnaey BobstesM
STREET ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS )
CITY-ST-7IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NAME — .- - - NAME  ~ - [ i —
STREET ADDIRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iF
TILE 3 Delete LE (J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-$3-2IP
MLE 3 velete TITLE ] Change  E] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-2P

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered tc execute this report as required 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 other like empowered.

SIGNATURE: _ Aol Aol flinp g CoF s7ua/ Savlod poy $w o 235

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR T 7 Date Daytime Phone #




