2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000021710 -

1. Entity Name

DTG MANAGEMENT, INC.

Principal Place of Business

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90118 004 ***150.00

Mailing Address .
1836 MONTE CARLO WAY

14019741

1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us Us

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

RN

I

WEINBERG, STEVEN
7805 SW 6TH COURT
PLANTATION FL 33324

MOORE CR2E034 {11/03)
Cily & State City & State 4. FEl Number Applied For
YA- 1580 Not Applicable
Zi Count Zij Count iti
® ountry P eunity 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonida. | am familiar with, and accept

Signature, typea or prinled name of registered agent and utie f applicahle.

{NOTE: Registered Agenl signaturs reguirad when reinslanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME £D [ pelete TITLE [J Change  [J Addition
NAME CIANCIULLI, STEPHEN NAME
STREET ADDRESS {1836 MONTE CARLO WAY STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE O nelete TLE . DsT [ Change P Addition
NAME NAME Mr. Harold Gobstein
1836 Monte Carlo Way
STREET ADDRESS STREET ADDRESS | Goea Springs, FL 330717829
L CTY-ST- 2P CITY-ST-2IP
TNLE O pelete TITLE [ chenge  [J Addition
THAMES - - - - NAME ~ - - s - - —_—
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Deiete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZF
TITLE 1 pefete T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [] peiete TITLE [] Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _Hlaull Modolle Wrtons Concrer

v

Y. 970 -0 35|

SIGNATURE AND TYPED OR PRINTED NAuE}iF SIGNING OFFICER OR DIRECTOR

Hagled

Daytme Prone #



