2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -+ Apr 18, 2005 08:00 AM
DOCUMENT # P95000055493 T Secretary of State

1. Entity Name
DARGOLTZ GROUP, CORP.

Principal Place of Business Mailing Address

20213 NE 16 PL 20213 NE 16 PL
NORTH MIAMI BEACH, FL 33179-2719 US NORTH MIAMI BEACH, FL. 33179-2719 US

R EEARIRTARERVEN

01122005 No Cing-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FoRTa o

655-0613180 Not Applicable
; : $8.75 Additional
———_— . - . , 5. Cerificate of Status Dasired i} Fee Required

6. Name and Address of Current Registered Agent

D051 NE 16 PL_ 5 | DO NOT WRITE
NORTH MIAMI BEACH, FL 33179-2719 IN TH'S SPACE

8. The abave named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of registared agent.

BIGNATURE i
Signature, typed or printad nama cf ragistered agent and this i applicable. (NOTE: Registered Aganl signatura raguired when ralnstaling) DAYE
FILE NOWI! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, | Added 10 Fees
10. OFFICERS AND DIRECTORS [
e PD T S -
HAME DARGOLTZ, ISAAC . .
STREETADDRESS | 20815 N.E. 16TH AVE_, #B34 Uq A j,i e
orv-st-ZP | N. MIAMI BEACH, FL 33179 AR T
A - 04¢18¢05-20105-005 150,00
NAME BARGOLTZ, AMPARITO

STREET ADDRESS | 20815 N.E. 16TH AVE., #B34
CITY-ST-ZP N. MIAMI BEACH, FL 33179

TIRLE
NAME

e DO NOT WRITE

- , IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CRY-ST-2I

TITLE

NAME

STHEET ADDARESS
CIy-sr-2iP

% pesion stated in Section 119, O7(3X0N, Florida Statutes. | further certify that the information
peth ol have the same legal effect as if made under oath; that | am an officer or director

12. | hereby c:emny1 that the information supplied with this filing does not q Al
i p
4 by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true affd Accurale
of the corporation or tha receiver or trustee eTTOWERET TS gxe
changed, or on an attachment with an address, wij: all othler (i

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytima Phone #

SIGNATURE ANGTYPED ORT




