FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000025669 s 03-29-2004 90069 038 ***150.00

1. Entity Name:

DGA INTERNATIONAL, INC.

Principal Place of Business Mailing Address M RUETAVA A
2122 SW. LEAFY RD. 2122 SW. LEAFY RD.
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953
s AR
P8 Fox 890312
Suite, Apl. #, stc. Suite, Apt. #, etc 01122004 Chg-P CR2EQ34 (10/03)

e fort oF luce , F | “§¢ 832558 Nothopicons

Zip Country ﬁ 377 ?‘P_ (f fc 0';?? Z 5. Certificate of Status Desired dJ gg‘ggl‘::gj;'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANDG DIRFCTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PTD 3 Deleta TILE [J Change  [] Addition
NAME ADRIAN, DANIEL NAME
STREETADDRESS | 2122 S.W. LEAFY RD. STREET ADDRESS
CITY-ST-Z1P PORT ST. LUCIE, FL 34953 CITY-5T-21P
MLE vSD O pelete TITLE [J Change  [J Addition
NAME ADRIAN, GABRIELE NAME
STREETADDRESS | 2122 S.W. LEAFY RD. STREET ADDRESS
CITY-51-2IF PORT ST. LUCIE, FL 34953 CITY-ST-21P
TITLE 1 Delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE [ petete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
THLE [ Delets TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-ZIP
TmE [ Delete TLE [T cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2P CITY-5T-Zi9

12. | hereby certify thal the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(3X)). Florida Statules. | further certify that the information
indicated on this report or supplemenial repgd cArate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg Ecute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment witthLa £r like em
9///0 4 772 - 392 fofD

Z/
SIGNATURE:

/aﬁrm'uns AffD TYPED-@WFRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date DOaytime Phone #




