2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2006 8:00 am

DOCUMENT # P95000018145 Secretary of State
1. Entity Name
DMG PUB LOUNGE, INC. (02-22-2006 90001 048 ***150.00
Principal Place 'oi»Bu_'siﬁess : Mailing Addrgss
2224 S.E. 17TH STREET 2224 SE.17TH STREET - : A AL A AR N ]
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 _ :
e s G AR AN VMBI
Suite, Apt. #, elc. Suite, Apl. #, etc. 01192006 Chg-P CR2E024 (11/05)
City & State City & Siate 4, FEl Number Applied For
65-0565297 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i;esq Additonat
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent

Name

GRENIER, MICHELLE EL
2224 SW 17TH STREET Street Address (P.Q). Box Number is Not Acceptable)

FT LAUDERDALE, FL 33316

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 {amiliar with, and accept
the obligations of registered agent. N

SIGNATURE
Gignature, fyped or printed name of registered agant and utie d applicanie, {NOTE: Ageri sig requred when DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa' | DOt T I
After May 1, 2008 Foeo will b§$550-00 Trust Fund Contribution. O Added to Fees . R ’ -
- . S N L35 o T
10,07 0 T s cit o T OFFICERS AND DIRECTORS . |, ... = K11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD™ ~ " Olbeee -~ f me Clchange  [J Addition
NAME GRENIER, MICHELLE HAME
STREET ADDRESS | 2224 S.E. 17TH STREET STREET ADORESS
CITY-ST-2P FORT LAUDERDALE, FL 33316 CITY-ST-2P
TITLE ) ] Detete ILE [T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZP
TLE [ petete TITLE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P, o CITY-5T-2P . B e }
1IMLE 1 Detete TTLE [Clchange [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-5T-2P CITY-ST-2P
TITLE [ Detete TIILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TmE [ Desete TME [ change . [J Addition
NAME NAME .
STREET ADDRESS ’ STREET ADQRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity thal the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenjith an address, with all other like empowerad.

-,
SIGNATURE: v hortte Eornire. 2}/93//; .

S1GMATURE AND TYPED OR PRINTED] HAME OF SIGHING OFFICER OR DIRECTOR

Oaytmme Phone &




