FILED

' 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000159992 W 04-21-2005 90257 040 ***150.00
1. Entity Name
DDG GP, INC.
Principal Place of Business Mailing Addrass
1632 PENNSYLVANIA AVE 1632 PENNSYLVANIA AVE 500 419 11
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ‘ -
Suite, Apt. 4, etc. Suile, Apt. #, efc. 02212005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEl Number Applied For
202q3 (p O Not Applicable
. &P : Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁyjdiﬂonal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINS, CRAIG i
1632 PENNSYLVANIA AVE Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH, FL 33138 .-
City FL l 2Zip Code
8. Tho above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and tite if applicable. (NOTE: Regictaracd Agent signature required when rainstiating) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l‘?i," i
TILE D 00 Delete TInE “w . [JChange [ Agdition |
NAVE ROBINS, CRAIG HAME
STREET ADORESS | 1632 PENNSYLVANIA AVE STREET ADGRESS .
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-8T- 2P Y
THILE O Detete e [ Change [ Addition
NAME RAME
STHEET ADDRESS STREET AIDRESS
cry-st.ap | ) CITY-5T-7iP . o o .
me ) T T T ST 77 Doeee TIE ’ ' i Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 2IP . CITY-5T-ZP
TLE J O Delete TInE [JChange [ Additicn
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CiTY-5T- 2P
TITLE ‘ 3 Delete TIME Cdchenge [ Addition
HAME . HAME
SIREET ADDRESS STREET ADURESS
CIvY-ST-7IP LITY-ST-2IP
TiTLE [ Delete TIMLE ) thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP Ciry-sT-7iP
12. | hereby certily that the information supplied with this filin&d¥es not qualify for the exemption stated in Sectian 1$9.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andfcdrata and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to Kkedute this report as rgquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem g n address with all oth&iikR ermpowered.
SIGNATURE: \\ VP 3hips  305-S31-§200
SIGNATURE ARD TYPED OR PRINTED NAMEOF \‘e % OFFICER OR DIRECTOR Dats Daytima Phone 4




