2004 FOR PROFIT CORPORATION FILED

._ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P96000093968 Secretary of State
1. Entity Name . 0 e e
DM WORLDWIDE, ING. 05-03-2004 90654 031 150.00
Principal Place of Business Mailing Address
1920 WBAY DR STE 5 1920 W BAY DRSTE S
LARGO, FL 33770 US LARGO, FL 33770 US
R v MO EAIIRERERERTR A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. . . - - o s - BO-3412214 - w.-m - e = - [—-INot Applicable
Zin Country Zp Country 5. Certificate uf Status Desired O gi.;ilﬁs;ﬂional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SMITH, SMITTY DANIEL F. MURRAY, TIIT
3802 EHRLICH RD., STE. 210 Street Address (P.Q. Box Number is Nol Acceptable)
TAMPA, FL 33624 1920 W BAY DRIVE
SUITE 5
City Zip Code
LARGO FL | 533770

8. The above named enlity submits this stale

e &1 nt for the purposs of chariging its registered office or registered agent, or both, in the State of Florida, 1-am fajiliar with, and accept
the obliga{io\r}sloi registered agert. - )

V%l d

SIGNATUREZA W7
6] Sig'na‘tlu‘:rre', typed o printed n; gent and title ifaficable. {NOTE: Registered Agent signature requited when reinstating) L DAYE [ -y
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W} Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change [ Addition
NAME MURRAY, DANIEL F 111 NAME
STREET ADDRESS | 807 ALLAMANDA DR. STREET ADDAFSS
CITY-ST-2)f HARBOR BLUFFS, FL. 33770 CITY-ST-2IP
TTLE D 3 Delete TITLE [ Change [} Addition
NAME RODRIGUEZ, HARRY i ] NAME o L o
STREET ADDRESS { AVENUE ARTERIAL HOSTAS #201, APT 802 STREET ADDRESS
CITY-ST-7iP SAN JUAN, PR 009181804 CITY-ST-2IP
TITLE O pelete TLE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme 1 petste TME [ Change [T Addition
NAME NAME
STREET ADDRESS I . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e R . owste - f mme . w,- [JChange [ Addition
NAME ) NAME ' o Tttt
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-21P- ) R C e .. - Boomv-sTDR ) L o
Tme ' [T Delete MLE © " [IChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-7iP

12. | hereby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or direclor
of the corporation o the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Black 10 or Block 111

changed, or on 8n a’!til,ch'men witft an aydress, wih allath like empowered.
SIGNATURE; 0y /7/73 SYY - 3900
N Daytime Phone #

’/.

"\_SIGNATURE A0 B0 AN & OFFICER DR DIRECTOR 7



