FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000036083 04-06-2006 90009 037 ***150.00
1. Entity Name
D & G BUSINESS VENTURES, INC.
Principal Place of Business Mailing Address . U
893 MIDWCOD DRIVE 6802 GRIMES GOLDEN CT
N. BELLMORE, NY 11710 COLUMBIA, MD 21045
T p T IR AR AR
@237, ) Gonov G
Suite, Apt. #, alc, Suite, Apt. #. etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Nymber Applied Far
cu A m O~ ¢SO Z 48} Not Applicable
Zi lD 4 g"“ Counl(y) S A Zip Country 5. Cenificate ¢f Status Desired 0O gese'gfq l.;:!ed(i!tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
WILSON, MICHAEL J ESQ
200 S. ORANGE AVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatura, typed or printed name &l isgistered agenl and btie i applicabla, (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWI! FEE I3 $150.00 -9 Election Camgaign Financing O $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 > Trust Fund Contribution, Added to Fees
10. o~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P o L—: - O velete TINE [ Change (] Addition
NAME DA. At Ll - lowe C_ NAME
- - bl
streer avoness | (GBS Ga-rzd Gouyiw ). STREET ADDRESS
cirY-s1-2Ip C . Lampin, M 2 (jﬂ—s‘ CITY-ST-21P
TME O telete TITLE {OiChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIWY-ST-7P CITY-S1-2
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2iP CITY-ST-2P
TMLE J Delete E {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-ZP
TTLE [ Delete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z9

12. | hereby certilg that the infarmation supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicaled on this repert or supplemental report is true and accurata and that my signature shall have the same legat effect as if made under path; that | am an officer or director
¢f the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all otpep like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTI D/AME OF SIBNTNG OFFICER OR DIRECTOR Daa Daylima Fhone #

e i ©
e — ————




