2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000115070 Apr 30, 2005 08:00 AM
1. Entity Nama Secretary of State
DTG OF SUNSET SQUARE TWO, INC.
. #
Principal Place of Business Mauling Address
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt. #, efc. Suite, Apt. #, etc 1st MOORE CR2E034 {10‘104)
City & Stale Chy & State 4. FE! Number | |Apslied For
32-00411 ?1 ] Mot Apihicaist
e Country Zip Country 5. Cerificale of Stalus Desired 7] 98-75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i
, °g

Name

g‘é%lgl 25\? csaixsTT}E\éErN A Street Address {P.Q. Box Number is Not Acceptable) o T B

PLANTATION FL 33324 : : R

City FL . Zip Code

8. The above named entity submits this statement for the purpose of changiné its registered office or registered agent, or bct}w-, i the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sighatura, typad o phinted namae of regrstered egent and tllo i apphcable MCTE Registarad Agenl signature raquired when reinslatingl DATE

FILE NOW!!! FEE IS $150.00 .
5 9. Election Campalgn Financing 55.00 may Be
After May 1, 2005 Fee Wifl Be $550.00 L Trust Fund Confribution. ]  Added to Fees

Make Check Payabls to Florida Department of State

16, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS (N 11

ITLE D O belete 0 [JChange [ asitic

NAME CIANCIULLI, STEPHEN E NAME

STREET ADDRESS | 7400 SW 87TH AVE STE 2204 STREET ADORESS

ciry-Si-2Ip MIAMI FL 33176 - CHY-5T-2IF

Tine D 1 Delsts iE |:] Change  [[] Addi

NAME GODSTEIN, HARCLD NAME - - AN
STREET ADDRESS | 1836 MONTE CARLO WAY STREFT ADDRESS 0 I_},%GDUDU*:{%E@,DD

arv-si-iP | CORAL SPRINGS FL 33071 QITY-ST- 2 5/ 02/05-80072-008 150,00

e O etete L [JChange [ At

HAME NAME

STREET ADDAESS STREET ADDALSS

QY- sl 20 CITY.51. 217

it 7 Delete IY: [Fohange [ At

NAME NAME

SIFEET ADDRESS STREET ADRRESS

CIFY-ST- 1P Y -ST- 2P

TITLE O Defete THLE o g Cﬁange ] Adidiar
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51- 2P

e O velele TiLe Ol Change [ adaitic-
NAME NANE

SIRTET ADDRESS SIREET ADORESS

CilY-51- 2P CIY-5E-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or diractor
of the corporation or the receiver or rustee empowered to execute this repon 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 empowerad. B _

SIGNATURE: %’/{/W [Ahe s Eops Zottet, S0 :9/0&._2-"41‘/

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR BIRECTOR Y

Daytme Phong 4



