/’2005 FOR PROFIT OORPORATION
: ANNUAL REPORT (AR}

DOCUMENT # P04000075271

1. Entity Name

"DAT GROUP, INC.

1 04-08-2005 90036 010 ***150.00

FILED
Apr 08, 2005 8:00 am
ecretary of State

Principal Place of Business

127 S. STATE RD 7 #B101
ROYAL PALM BEACH FL 33411

Mailing Address

127 S. STATERD 7 #B101
ROYAL PALM BEACH FL 33411

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suits, Apt. #, etc. 1st MOORE CR2E034 (1 0’04)
City & State City & State 4 FEI Number Applied For
Sl-ns0 Y ¢/3 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
" 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' " Name
"DATLOF, DAVID™ - : U
6471 MARBLETREE LANE Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL. 33467
City FL Zip Code

8. The above ng
the obligatio

SIGNATURE

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

91los

S»gnatult\wped of prinked nama of regisiered agent and tile i epphcabka.

{NOTE' Ragisiered Agen! signatuiag raquired when rainstating)

oaTE

»

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe e

O AddedtoFees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17t

11.
TITLE P 3 Detete TILE [ change  [J Addition
NAME DATLOF, DAVID NAME : .
STREET ADDRESS | 6471 MARBLETREE LANE STREET ADDRESS
CI3Y-SI1-ziP LAKE WORTH FL. 33467 CITY-ST-7(P
e v 3 pelete THLE [JChange [ Addition
NAME DATLOF, NANCY NAME
STREET ADDRESS | 6471 MARBLETREE LANE STREET ADDRESS
C1Y-S1-2P LAKE WORTH FL 33467 CITY-ST-2IF
TLE [ petete TITLE (O change [ Aodition
NANE MAME ——— - -
SIREEYADDHESS = =) STREETAODHESS -
CITY-ST-2IP CITY-S1-7P
IILE 3 Delete TLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CITY-S1-2IP
TIILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-5T-ZIP
HTLE 3 Delete TITLE - [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SI-7IP CITY-ST-7P

SIGNATURE:

N Yinew

of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block
changed, or on an attachment with an address, with all other li

empowerad,

dfifos

12. | hereby certify that the information supplied with this filing does not quality 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 rue and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am an}fflggpndlrectcr

or Block 11 if

SG.NA"UHE D ‘I'YPED OR PAIN

NAME DF SIGNING OFFICER O

RECTOR

Daytime Phona #

— |



