.
-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000037125

1. Entity Nama
DSN GROUP, INC.

Secretary of State

03-16-2005 90047 013 ***150.00

Principal Place of Business

498 (AMBRIDGE LINE
WESTON, FL 33326

Mailing Address

498 CAMBRIDGE LINE
WESTON, FL 33326

20021538

2. Principal Place of Business 3. Mailing Address

AR RUT ORI

Suite, Apt. #, etc, Suite, Apt. 4, elc.

03112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
332 -/08S7 07 Not Applicable
Zp Country zZip Country 5. Certificate of Status Desired O $8.75 Aldditlonal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MILEGUIR, SERGIO
498 CAMBRIDGE LINE
WESTON, FL 33326

Street Address (P.Q. Box Number is Not Acceptakils)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped o printed nama of registered agent and tite if applicable.

{NOTE: Registered Agent signaiire required whan rainstaling)

DATE

FILE NOWII! FEE IS 3150.00/

After May 1, 2005 Fee will bo $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P 7 oelete THLE [Jchange [ Addition
NAME MILEGUIR, SERGIO NAME

STREET ADDRESS | 498 CAMBRIDGE LINE STREET ADDRESS

CITY-51-IP WESTON, FL 33326 CHTY-ST-2IP

TALE A O pelete TRLE [ change [ Addition
NAME MILEGUIR, MIRIAM NAME

STREET ADDRESS | 498 CAMBRIDGE LINE STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-5T-2P

TILE 3 pelete TiTLE Ochange [ Addition
NAME NAME *

STREET ADDRESS - STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE 1 belete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-2P

TIMLE 1 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-TiP

TILE [ Delete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-26 . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 etfect as if made under oath; that | am an officer or director
of the corperation or the receiver opfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ce

changed, or on an attachment wi

SIGNATURE:X ' U/U'@:J\

an address, with all other iike empowered.

beé(iuf(k

RED  Mada |2 87 (asylrdovos

A PRINTED NARE OF BIGNING OFFICER OR DIRECTOR

Dayvna Phana #

smr ynn 1'\'PE[i l



