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2004 FOR PROFIT CORPORATION
. ANNUAL REPORT LP03000051415

|
i

ETA o IREE
DOCUMENT # P03000061415 . SECRERR ST
1, Entity Name  ~
DJG CONSULTING, INC. 0 L UL -2 AM10: 4D
Principal Place of Business l Mailing Address VIUS LT
100 WATERWAY RD A 304 100 WATERWAY RD A 304
TEQUESTA, FL 33469 TEQUESTA, FL 33469

v [T ﬂilllllﬂllllll!llllﬂllllﬂilll

100 \brEgwaY Keoen| /cowWkrerwaY £osl

Suite, Apé #oelcl,‘ : 5"/“;—“‘9‘5(',‘;2 ‘ 03252004  Chg-P CR2E034 (10/03)

City & State | ' - City & State 4. FE} Nurnber Appliad Fo¢
72290.&;57‘.4 £L 72@/); sy, £L 2531/ 6 208 [ romicars
49| s Bracy] S 954 | g Beaal e ereesonse_0_ St

&.-Name and Address of Current Reglistered Agent 7. Nama gnd Address of New Reglatered Agent

Name

GENTILLE, DORIS

100 WATERWAY RD A 304 Street Address (P.0. Box Number is Not Acceptabla)

TEQUESTA, FL 33469

City ] . FL 'Zip Coda

8. The abeve namad enlily submits Lhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Alarida. 1 am famsliar with, and accept
the obligations of segistered agent. .

SIGNATURE . :
ird, typaed o Printid naene of regrstoned agen] nd Kile ¥ apphcable. {NOTE: Registwad Agnt signature requined whan renetating) DATE
FILE NOWIII FEE IS $150.00 9 Electon Campaign Francing - -$5.00 may Eo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees

10, i OFFICERS AND DIRECTORS ] 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D O Delete TME O Chage [ Addition

NAME GENTILLE, DORIS NAME

SIREETADDAESS | 100 WATERWAY RD A 304 STREET ADDRESS

cw-st-2f | TEQUESTA, FL 33469 CiTY-5T-07

TIILE 3 Deleta e [change [ Addition.

NAME NAME *

STREET ADDRESS : ' STREET ADRARSS

CIY-S1-2P j ¢y -s.ap .

TE B 1 Deleta e 0 Channe 1 Agaition
- ONAME— - < et - - -— - - - — — e HAME P o — - [ — o ——— = ) wee— -

STREE} ADDRESS | : STREET ADDRESS

ony-s1.0° ‘ ‘ CITY-&7. 2P

TnE | ' ] peiete Tme . [Clcrange L] Addition

NAME '\ KAME

STREET ADDRESS f . STREET ADORESS

CATY-ST- 2P | CITY-5T-2P

TME [ pekte mE . Cchange [ Addition

NAME _ NAME

STREET ADDRESS . STREET ADDRESS

CIFY-§T- 2P . ) CITY-§T-2P

mLe O petee TME [ Change [ Aodition

HAME . NAME

SIREET ADDRESS ) ) : SIREET ADDAESS

CIrY-Si-aP ; CITY-§T.DP

12. 1 hereby certify that tha information supgliad with this filing does not quatity for the exemption staled in Section 139,07 (38, Florida Statutes. | further certify that the information
indicatad on this report or supplementat reporl is true and accurate and that my signature shall have the same legal eflect as if mada under cath; thal | am an officer or director
of the corpcramn or lhe raceiver of ty empowerad 10 ex?cu Lhis repcat as requived by Chapter 607, Florida Statutes; and that my name appears in Blotk 10 or Block 11 il

SIGNATURE AND TYPED OR FRINTE OF SIGMNG OFPICER GR DLRECTOA Dayume Phnne L]

Z-30 Y Sy 744 732 7




