2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90310 042 ***150.00

DOCUMENT # P03000114093

<. Entity Name

DCG SERVICES, INC.

Principal Place of Business

321 LAKE VIEW DRIVE #203
WESTON FL 33326

Mailing Address

321 LAKE VIEW DRIVE #203
WESTON FL 33326

I\I

—_—— ——

“'GUZMAN, NESTOR —~ ™
321 LAKE VIEW DRIVE #203
WESTON FL 33326

o - -

2. Principal Place of Business 3. Mailing Address

324 b et et Dr

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

20D
City & Stal ] City & State 4. FEI Number Applied For
l.'k.) [t~ <) ' (:F'- L 6 i’ - f4¢5 8 554 Not Applicable
Zip Country Zip - Country - . $8.75 Additional
355 '?_& US .Y - - 5. Certificate of Status Desired O - Fee Required’ e
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0Q. Box Number is Not Acceptabte)

City

Zip Code

FL

the obligations of regIste’[édEgent.

W

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

odlz&los

SIGNATURE

Signature. typed or printed name

{NOTE: Registered Agent signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Tme P ] Detete TITLE [ Change  [] Acition
NAME GUZMAN, NESTOR NAME
STREETADDRESS [ 321 LAKE VIEW DRIVE #203 STREET ADDRESS
CAY-ST-2IP WESTON FL 33326 CITY-ST-2P
THLE v [ Delete TME [ Change  [3 Addition
NAME PENA, FABIOLA NAME
STREET ADDRESS {321 LAKE VIEW DRIVE #203 STREET ADDRESS
PP P MRPRTON FL 33326~ - =~ - —mr o e s - oforvissge ot T e ek : DR
TALE O pelete Tme [[] Change <[] Addition
NAME NAME
L STREETADDRESS | _ . _ _ _ . ... - ) e STREETADDRESS | _ _
CIY-S57-2P N T - ) T ommr e e e
e O pelets e [ Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-ZtP
THLE 3 pelete TILE [J Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2IP CHY-S1-ZiP
e {] Detete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CIY-ST-2P

owered.

changed, or on an attachment with an agdress, with all ather like &
SIGNATURE: ﬁ/gw&/ Vo

12 I hereby certify that the information supplied with this filing does not gualify for the exemption siated In Section 119.07(3)(1), 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 carporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 er Block 11 if

Odlze Jos  as4 6590615

SIGNATURE Al

ING OFFICER OF DIRECTOH

Daie Daytme Phone #




