2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am
Secretary of State

DOCUMENT # P04000026158

1. Enlity Name:

DMG STUDIOZ, INC.

03-07-2005 90278 022 ***]158.75

Principal Place of Business

6154 WESTGATE DR
APT 301
ORLANDO, FL 32835

Mailing Address

6154 WESTGATE OR
APT 301
ORLANDO, FL 32835

50023040

2. Principal Place of Business

1011 VIZCAYA LAKES ROAD

3. Mailing Address

1011 VIZCAYA LAKES ROAD

LT

Suite, Apt. #, etc. Suite, Apl. #, etc.

#208 #208 02282005 Chg-P CR2E034 (10/03}
City & State City & State 4, FE| Number Applied For
OCOEE, Ft OCOEE, FL © 20-1823230 Not Applicabls
%?761 LC}gxntry 32110751 L?S(rmry 5. Certificate of Status.Dasired . x fg'gesq;ﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. Name

GALLIFORD, DAVID MICHEAL
6154 WESTGATE DR

APT 301

ORLANDO, FL 32835

GALLIFORD, DAVID MICHEAL

Street Address %P.O. Box Number is Not Acceptable)

1011 VIZCAYA LAKES RO

APT 208

City

OCOEE FL [ % 34781

8. The above named entity submils 1his statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

k)

SIGNATURE

Sigrate. typed or printed hame ol ragislered bgcfl and le n)pnl&ﬁla

{NOTE. Registered Ageni signature required when remstating)

.;2[/ 92#/ o

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ peles e P xcrmue [ Additin
HAME GALLIFORD, DAVID MICHEAL MAME GALLIFORD, DAVID MICHEAL
STREET ADORESS | 6154 WESTGATE DR APT 301 STREET ADDRESS | 1011 VIZCAYA LAKES ROAD, APT 208
CIry-ST-21P ORLANDO, FL. 32835 CITY-ST-2P QCOEE, FL 34781
TITLE v 01 Detete ME v W crangs [ Aggition
NAME GALLIFORD, KATHERINE CHIN-YING NAME GALLIFORD, KATHERINE CHIN-YING
STREET ADDRESS | 6154 WESTGATE DR APT 301 STREETADORESS | 1011 VIZCAYA LAKES ROAD, APT 208
ITY-5T-2P ORLANDO, FL 32835 CITY-ST- 2P OCOEE, FL 34781
TIMLE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - — STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
g J Delee TME O Change [ Aadilion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMmE £ Delete TimE [ change  [T) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51- 21 *
TIME O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19‘07&3)0). Florida Statutas. | 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

ect as if made under cath; that | am an officer or director

407 blb 592

.
SIGNATURE AND TY| OR PRINTED

2/a7]os

Daytrna Phone §




