2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000060731

1. Entity Name

D.A.G BUILDERS, INC,

Princtpal Place of Business

2640 SW 155TH LN
DAVIE FL 33331

Maifing Address

2640 SW 155TH LN
DAVIE FL 33331

2. Puncipal Place of Business

3. Mailing Addrass

FILED

Jan 27,2004 08:00 AM

Secretary of State

I

I

[l

I

e Sute, Aot 7. et MOORE CR2E034 (11/08)
City & State City & State 4. FEINumber __ | Jhppind
~ 65-0555229 Nt Ao
* o ° County 5. Centficate of Staws Desied  [0)  98-19 Additional
. o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg'ii_la'ecl A
Name —

AMOS, DOUGLAS
2640 SW 155 LANE
DAVIE FL 33381

Street Address (P.O. Box Number is Nol Acceptable)

Tity

FL Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the Slate of Florida. | am famitiar Mth, énd ar:

the obligaions of registered agent

SIGNATURE

Signalure. lyped or prmtad rama of regrstored agent and tilke d apphcabre.

FILE NOW!! FEE IS $150.00.
After May ¥, 2004 Fee will be $550.00

Mazke Check Payable to Fiorida Department ol ,Sta‘n:a

(NOTE Registerag Agent s:gnatirs raqured whan roinstaring) o “pATE

9. Election Campaign Financing
Trust Fund Cantrityution.

$5.00 May
Adced to Faw-

10, OFFICERS AND DIRECTCRS ] § . ADDITIONS/CHANGES TO q@gw& DIRECTORS IN 11
TTe D O Detete e [ Change A
MANE AMOS, DOUG NAME TNV o
STREET ADDRESS | 2640 SW 155TH LN STREET ADDRESS H/27/04~80811-001 150, 00

CITY -ST-21P DAVIE FL 33331 CITY-5T-Zp

i D I Delete l e Ol Change [ A
NAME WILLIAMS, GEORGE NAME

STREET ADDRESS | 5300 SW 135TH AVE STREET ADCRESS

CiTY-ST-21P FT. LAUDERDALE FL 33314 CiTY-ST-ZP

TALE O Delete TITLE ] Chasge A
NAME KAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-2P

g [ Deiete THLE O Change [J 4
NAME NAME

STREET ADDRESS STREET ACDRESS

LiTY -§T-ZP CITY-ST-2P

TE [ pelete TALE O change ~ [ A4
NAME HANME

STREET ADORESS STREET ADDRESS

EITY~ST-2IP CITY-ST-2IP

TILE [ petate TITLE [3 Change  [J A
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furihiar certify thét the iraformaifi:

indicated on this report or
of the corgoration or the §
changed, or on an attac]

SIGNATURE:

ver or trustee ¢

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc
owered 10 exacute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Bloek 1

t witl 7@ , with all other like empowersd.

Dowe s Bhmros

ast
HR-0IL]

Dayume Phone #

\[o3 oy

Cale



