~ N FILED
2005 FOR PROFIT CORPORATION Apr 26,2005 8:00 am

ANNUAL REPORT ecretary of State

D'GIQ INTERNATIONAL INC. 04-26-2005 90199 002 ™***78.75
Principal Place of Business Mailing Address
7704 FORESTAY DR 7704 FORESTAY DR 28
LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467 66012888
e = D VEE A A
12620 VisTa Tsle Dr. 12020 \igia Iste Dr
-Sm:fg pzt?eml 51“";';" R 04142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number » | Applied For
SUnNnst Svunnse 510 SZ 56 94 Not Applicable
3;“’32 2 ?C?é"g der 32'.'; 322 %‘ig’yﬁ ey 5. Cetificate of Status Desired ?g-;’fq mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
N -, )
GADEA, DAVID ™ Giovanna L. Mollingdo
7704 FORESTAY DR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467 - -
tzet0 Vista Tsle Dr. # 1023
% Sunrise FL | %5823

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

SIGNATURE 610\/& nna  Mollinedo / M oY - 20-1005
Signature, typed o prinied name of registerad agent and itk if applicable. TE. e S e

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foo will bo $550.00 . Trust Furd Contribution. O  AddedtoFeas - —— . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P Delete TE P (A change L] Addition
NAME GADEA, DAVID NAE Dawd Crdec
| fsle D 4 1028
STREET ADDRESS | 7704 FORESTAY DR smeeraonress [1Z2 620 WisTa
CTY-5T-7F | LAKE WORTH, FL 33467 CITY-5T-2P Sunpise , ¥l B3323
e \ ¥ Delete LE \4 . [ Change ] Addition
NAME MOLLINEDO, GIOVANNA NAME Giovanna Mollinedo . g
STREET ADORESS | 7704 FORESTAY DR SRS | AZ6 zo  VidTw Tsle Dr. 402
cmv-57-2p | LAKE WORTH, FL 33467 oY-S-2 | Soanse , Tl 33223
TITLE T Delete TLE M [Ochange [ Addition
NAME NAME Ana Andreu
STREET ADERESS STRETAIDRESS | gof  EasT Mowrq Pr. #4003
CAY-ST-2P CITY-ST-2P vomestaad » ¥l 33030
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrtY-ST-2P CIY-ST-2F
TMLE 1 peiete TME [J Change [ Addifion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrnent with an address, with all othfir like empowered.

SIGNATURE:

OY-20-2005 305 484 3510

Darytimg Phong 8




