.. FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 08:00 AM

ANNUAL REPORT
A — - r f State
DOCUMENT # P98000077320 ST Secretary of Stat

1. Entity Name _ . N
DMA PROPERTY MANAGEMENT GROUP, INC.

Principal Place of Business _7 : B _. _r_udéiling Address o
13295 BISCAYNE BAY TERRACE 13295 BISCAYNE BAY TERRACE
NORTH MIAMI BEACH, FL 33183 _NORTH MIAMI BEACH, FL 33181

A O A

03162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number ) Applied For
) T ' £5-0864548 Mot Applicable
G $8.75 Addiona!

Fee Required

5. Certificate of Status Desired

6. Name ant Address of Current Registered Agent

AMOILS, DENNIS ' Do NOT WRITE "

13285 BISCAYNE BAY TERRACE

NORTH MIAMI, FL 33181 : ‘ IN THIS SPACE

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent. or both, T the Staig of Florida, | am familidr with, and accept
tha chligations of registered agent. ) o

SIGNATURE S — -
Slgnatwre, typod o printed neame of regislered agent and tille if applicable. (NOTE. Fiagistered Agert signature required when rolnstaling) ) DATE
FILE Now! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May ‘1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. _7 ~ OFFICERS AND DIRECTORS o ] T T
TME D -
NAME AMOILS, DENNIS

STREETADDRESS | 13295 BISCAYNE BAY TERRACE . T T e i

GITY-5T-7P NORTH MIAMI BEACH, FL 33181

TLE

NAME

STREET ADDRESS
CITy-5¢-&F

TILE
NAME

i | DO NOT WRITE

ms I INTHISSPACE

TITLE

NAME

STREET ADDRESS
CITY-87-2P

ML

NAME

STRCET ADDRESS
CITY-S7-2P

12. ) hereby cem{?; that the information supplied with this filing does not qualify far the exemptioanstaiéd'ln Section 119.07{3)(}}, Florida Statutes. | further certify that the information
indicaiad on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect gs if made under cath; that [ am an officer or director
of the carporation or the receivar or trustée empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmant with an address, with af ather like empowered. B

g[u/e:(

SIGNATURE:
Dale Oaytime Phone #

INTED NAME OF SIENING OFFICER DR DIRECTOR




