2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000021710 Apr 30, 2005 08:00 AM
1. Entty Name Secretary of State
DTG MANAGEMENT, INC.
Principal Place of Business Mailing Address
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us

Suite, Apt. #, ete. Suite, Apt. #, &t i o 1st MOORE CR2E034 (10/04)

Tity & State - City & State - A B Namber [Applied For

) 42'1 582025 Not Appm‘:-?‘ N
Zip Country Zip Country " ; $8.75 additiona
7 5. Ceriificate of Status Desired | Fee Requied
6. Name and Address of Current Registerad Agent __7. Name and Address of New Registered Agent

Name

%%‘gi E\Eﬁ?g-'rﬁ-rgggg-r Street Address (P.O. Box Number is Not Acceptable) T

PLANTATION FL 33324 — . .

City - FL | le Cade o

8. The above named entity submits this starement for the purpese of changing its registered affice or regstered agent, ¢r both, in the SKaie of Fi onda I am familiar with, and accapl
the chligations of registered agent,

SIGNATURE e o e e s . R . e
Sgnature, ypod o prated name of regrstared E.gent and s\t applicable (NOTE Registered Ammmgnamm raqulred when rsmstallngi DATE
FILE NOW!!! FEE IS $150.00 L 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 Trust Fund Contribution.  [] Added to Fees
Make Check Pavable to Florida Department of State
10, OFFICERS AND DIRECTORS ] _f 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE P.D [ pelete NILE ] Change ] Addition
NAME CIANCIULLY, STEPHEN HANE
SIREET ADDRESS | 1836 MONTE CARLO WAY STREFT ADDRESS
iYL SI-1p CORAL SPRINGS FL 33071 TTe-51- 2P e -
L DST [ Detete THLE O change [ Additoa
NAME GOBSTEIN, MR. HAROLD NAME UG0S 9809
STRFFT ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS SA2/05-80072-008 (50,00
CITY-S1- 2P CORAL SPRINGS FL 33071-7829 wiv-5t-4p o
ML [ pelele HILE CJchange [ Addmun
NAME NAME
STREET ADDRESS STREET ANDRESS
CItY-§T-2P CUTe-SL 2@ o
TITLE 7 Detete TILE Jchange  [_] Addition
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CITY-SI-7IP CITY-5T- 2P
HIE [ Delete TALE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY-ST-710 ] CITY-ST- 2P X
TMLE [J Delete HILE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST.2IP f crvstze ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under aath, that I am an officer or director
of the canparation ar the recelver or rustee ampowered to execute this repor as required by Chapter 607, Florida Statutes; and thar my name appears in Block 10or Block 11 if
changed, or n an attachment with an address, with all cther like empowered.

SIGNATURE: ,%/g mﬂ;{ Al T, JAAY oot EOB Sty fm‘v ' Mr/ i .

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dant:me Fhare &




