v" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-~

DOCUMENT # P04000018224 FILED
1. Entity Name
D.G. CARBO, INC. .
OSAPR 11 AM 3: 4|
Principal Place of Business Mailing Address F"?EEEH K)'-Sigr Ul O lmic
3281 SW. 173RD TERRACE 3281 SW. 173R0 TERRACE - EE. FLORIDA
MIRAMAR, FL 33029 MIRAMAR, FL 33029
e s R G T
Suite, Apl. #, etc. Suite, Apl. #, ete. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-oLHa5Yt Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §eae gﬂsq ,ﬁ?:(;mna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, DAVID
3281 S.W. 173RD TERRACE Street Address (P.O, Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL l Zip Code

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

SIGNATURE
Signawre, tvped of printed name of registaned agent and itk if apphicable (NGTE: Registerad Agan! signature req:irad when relnstating DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5_[)0 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. COFFICERS AND DIRECTQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE £ Change [ Addition
NAME GARCIA, DAVID NAME
STREET ADORESS | 3281 S.W. 173RD TERRACE STREET ADDRESS
CITY-5T-218 MIRAMAR, FL 33029 CITY-ST-21P
NTE [ Delete TILE O change [ Addition
NAME NAME SOD0%49 =241 495
STREET ADDRESS STREET ADDAESS 05/10/05--01073--016  ##317.50
CITY-ST-2IP Cy-ST-2iP
TITLE 3 Delete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-2IP
TITLE [ petete TITLE [J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-Si-2P CITY-57-2P
TITLE 1 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$T-2P CIyY-ST-2IP

12. | hereby cerlify that the information suppliect with this fitin § does not qualily for the exemption stated in Section 119.07(3X)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accuratg-and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or truslee empowered 10 exceyd this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block §1 if
changed, or on an attachment with an addrass, with all other Jié empowered.

SIGNATURE:_/ \ A

SIGNATURE AND TYPED OR Pnyén NAME OF $IGNING OFFICER OR DIRECTOR Date DCaytime Phona ] © \U v

#




