_. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000046159
1. Entity Name
D.AM INVESTMENT GROUP, INC.
Principal Place of Busingss Mailing Address 43
9342 SW 9342 ET S p ey
-FL 33165 7F 33165 TALL Aiees 5 u.».}',—lin
e 1 I
 Ere e O 2 A
1076 N3 77 Couct | 7076 NiW 77 Lourt
Suite, Apt. #, etc. Suite, Apt. 8, etc. 04272004 Chg-P CR2EQ34 (10’0:9
ity & Stale . ity&Slate , T, 4. FEI Number ' ¥ | Appfied For
{anii £L 10177 7L ’ Not Applicablo
Zi Cou Zii Country y . . iti
P 33 / é é mWDF}D £ ?3 / é é un D 4 bf 5. Certilicate of Status Desired O ?esegfq l‘;::’dm"a'
6. Mama and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
Name
OBREGON, MIGUEL
7076 NW 77 COURT Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zip Code

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

the obfigations of registered agent. jl /Q , A 1{.

SIGNATURE Mi ﬁ‘:"

Signatire, typpgfox pried name of T No isiened Agent signalure requid when nenstatngh / oareld
S
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .# |PD 1 tetete TLE [3Change  [] Addition

e To | OBREGON, MIGUEL NAME

STREET ADDRZSS | 7076 NW 77 CT STREET ADDRESS

cy-sT-aP | MIAMI, FL 33166 cTY-ST-2P

TMLE vD 7 Delete TALE [J Cange T Addition

NAME MENDEZ, DAGOBERTO NAME AN S T T T

s | 451 W64 STREET s D5 A= T 07881~ 4150, 00

cy-51-2pP HIALEAH, FL 33012 ciry-S1-2p - - .-

TLE [] Delete TME O crange [ Ageition

NAME NAME

STREET ADDHESS STREET ADORESS

CIY-ST1-2P CITY-ST-2P

TME [ petete TILE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ petste TME [Jchange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-20P CIFY-51-2P

TILE ‘ O pelete TME [ change {7 Addition

NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-51-2P CiTY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section !19.07&3)&). 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 corporation or the receiver or trustes ampowered to executa this repor, as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or.Block 11 if

changed, or on an attachment with an res ith all other like empowered.
SIGNATURE: _ééj/ ﬁﬂ Lw/l ‘7//2') /06/ @5') 298-149
i/l i ™7

NAME OF SIGNING OFFICER OR Daytime Phone #




