F———

FILED
2005 FOR PROFIT CORPORATION ) Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000173101 ecretary of State
1. Entity Name 04-04-2005 90081 039 ***150.00
DM VENTURES, INC.
. Pn'ncipél Place of Business Mailing Address
14286-19 BEACH BLVD #241 14286-19 BEACH BLVD #241
IACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 )
‘ | I
2. Principal Place of Business 3. Mailing Address . i i
Suite, Apt. #. elc. " Suite, ApL 4, etc. i 02082005 Che-P Co CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
. : ) 30 OF %2 7 No: Applicable
ap Couniry ap Country 5. Certificate of Status Desired O ?g‘;{?q;f:;m
6. Nama and A of Current Registerad Agent 7. Name and Address of New Registered Agemt
R . - - e s . Name —_  _ ___ . L eme— —
MARCHIGIANO MICHAEL -
142586-19 BEACH BLVD #241 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250
City . FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office of registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE - -
Signedure, typed or prmed neme of registored agens and tiie § apphcabie. {NOTE: Regeatered Agent sionatune requa ed when renstatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing . $5.00 mayBo
After May. 1, 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. ) OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O petete TIME } [ change [ Addition
NAME MARCHIGIANO, MICHAEL NAME
SIREET ADORESS | 14286-19 BEACH BLVD #£241 . STREET ADIMESS
CITY-ST-ZP JACKSONVILLE, F1. 32250 . CAY-51-2P
TRE S O Detete TME [JChange [ Addition
RAME MARCHIGIANO, DEBRA RAME
STREET ADORESS | 14286-19 BEACH BLVD #241 STREET ADDAESS
CITY-ST-ZP JACKSONVILLE, FL 32250 ' Ty -ST-2P .
ks ) 3 Detete §ome ) Ctange [ Addflion
STREET ADDRESS |- - - - . - . = - B STHEEY ADDRESS - - — - - R [,
CTY-ST-2P CITY-51-2P '
TE ) O oelete TE Dlchange [ Adattion
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-7IP
TRE O Detete TILE [JChange  [T] Addition
STREET ADBRESS ’ STREET ADORESS
CITy-57-2P ChY-ST-2P
TIE 7 pelete TLE [Jcrange [ Agdition
NanE NAME
STREET ADDRESS . STREET ADORESS
CIFY-§7-2P LTy -ST-2°P

12, lhereby certifg that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(0 Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered lo execule 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.

SIGI;IATURE: | /7 & [ S | (-601 E.J,,?,i@nf.%d/

AND TYPED OFF ey {

- /m--‘fu-(ll Date

L



