2005F3R PROFIT CORPORATION
ANNUAL REPORT

DOCUMEI\iT # P85000033614

1. Entity Mame
D.G. EQUIPMENT LEASING, INC.

#:ai;mg Aeiiress
B11SE12 57
POMPANG BEACH, FL 33060

Principal Place of Business

611581251
POMPANO BEACH, FL 33080

DO NOT WRITE IN THIS SPACE

A

FILED
Apr 26,2004 08:00 AV
- Secretary of State

i

04062004 No Chg-P CR2E034 {10/03}
4. FEI Numi_)_er . | Aéalia:f FOI' ’
65-0578258 _ o Appheanie
— . $8.75 additonat
8, Cenificar of Stalus ?es&rf-;fj ) '[21 _ Feamequred . _

6. Name and Address of Current Reglstered Agent

MINERLEY, KEN

980 N FEDERAL HWY
SUITE 205

BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this é{a\emn{ for the pu
the cbgations of regisiered agent.

SIGNATURE

rptv;se of changing s regisiered office or

registerad agent, or both

. it the State of Florida. | am lamiliar with and accest

Sgnaluee, typed o printed name ol tedterad agent and tide i appiicabla.

(MOTE. Rogistersd Agent signaiure recudred when reinstating)

FILE NOW!i! FEE IS $150.00
Aftar May 1, 2004 Fee will be $550.00

3. Esction Campalgn Financing
Feust Fund Sontribution.

$5.00 may Be
Addad to Fees

HOCOO0 ] 28897
D4/26,/04-80055-025 1545.00

10

OFFICERS AND DIRECTORS

o

=1

TWE

NAME

STAEET ABDRESS
Oy -5 UP

PSTD

GLASS-BELHOSTE, DIANE

611 SE 12 ST

POMPANO BEACH, FL 33060

TTE

MAME

STREET ADDRESS
CiTY-51-3F

TILE

HAME

STREET ACORESS
LiTy-ST-5F

TEE

NAME

STREET AUDRESS
CiTY-S1-21

TILE

NAME

STREET ADDAESS
CiTY-ST.IiP

TRE

HAME

STREET ADDRESS
CiTY-51-1P

DO NOT WRITE
IN THIS SPACE

12. | hareny certify that the information supplied with this Gl
wndicatéd an this report o

nd

tis true &n

does not
acouraie

T
4_——-'—‘—

lify for ine exermplion sizied in Secion § 19.0?}3}6). Fionda Statutes | iuntner certdy 1031 Ihe miormation
o that my signature shall bave the same legal e

T suppieme ! | r
of the corperation or the receiver siee efpowered to execute hs report as requiced by Chapler 607, Figrida Statutes; and that my fame appears in Blosk 10 ar 8losk 11
changed, or on an aitachmea an addresg, with @neriﬁ & ;?owered.

tect as if made under pah, that | am an oificer or director

SIGNATURE: __———— ]/ B
SIGNATURE AND TYPELR F SIGNING OFFICER GRDIRECTOR

oot e e — s

.22 500y

Dayiires Frona #




