2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P98000103304

%. Entity Name

DBG MANAGEMENT CORPORATION

RS e
Tty i 16

Secretary of State

03-24-2004 90029 016 ***150.00

Principal Place of Business

4815 £ BUSH BLVD
SUITE 208
TAMPA, FL 33617 -

Mailing Address

4815 E BUSH BLVD

SUITE 208

TAMPA, FL 33617

AN

-

-

2. Principal Place of Business 3. Mailing Adcsess
Suile, Apl. 4, vtc, Suile, Apk. #. ele.
e Ap " 02202004  Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied For
59-3546130 Not Applicable
Zj Cuunt Zi Counl i
" ourtry o i ountry - 5. Cedtiicate of Stalus Dasirec, - O 58'75"\,‘““’”"3'
—_ . s R PN e o | T e e —Foaa Required v e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORDON, DAVID
4815 BUSH BLVD Straet Address (PO, Box Number is Not Acceptanlie)
SUITE 208

TAMPA, FL 33817

City FL ! Zip Code

8. The above named entity submits this statement for the purpesc of changing its registered office of registered agent. or both, in the State af Flodea. | am familiar wilk. aad accepl
the sbligations of registered agenl.

SKENATURE

Signats, yped oF arn.od e of reQraterca agen Jnd ik il anstcanic, PNOTE: Begratorcd Agonl 9gnaane 1c0u red wicm 1sistatag) DAlE

$5.00 May Be
Added to Fees

9. Efestion Campaign Financing
Trust Fung Contribution.

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee witl be $550.00

10, CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 10 OEFICERE AND DIREGTOHS IN 1

TLE p O petee TiLE Trange ] Accition

e ° | GORDON, DAVID AME = = A . % . F W

STREST ADDASSS | 5005 W LAUREL ST STE 206 STRFET AOI355S Y215 L Bﬂ.ﬁL _lf’ ! Ste 207 :

Y-S5 0P TAMPA, FL 33607 IY-8i-ZP TM A F L T30 7

FILE TS [ pelee HiLE v ! Ohange [ Accition

RAME STARFORD, LILAN NAML P ’ 1

STRETT ADDAZSS | 5005 W LAUREL ST STE 206 - STREST ADDRZSS 72" 1$" £ b“-ﬁ‘\. B (JZE = Ste 207

a0 | TAMPA, FL 33607 svs | TAwpa FL 33¢17

TE [ et L v Ol crange [ Actition
i Lo o e e e e T ooz || VAME el aaTan T - -

STALT ADDAZSS STE] AIDIESS

CImY-5T-7P . CITY-51-2P

TTE . ] pele s D ckange [ Aerition

NAME ML ‘

STIEST ADDAZES SIFEET ADDLZSS -

ORY-57-7ip CITY-51-7P ‘

TTE 3 peige ms [Johange [ Acciitian

NAME AME

STATET ADDAESS STALET ADDRESS

QY-§T-2P GIIY-57-20

1L O pate e Dhorange [ Accition

NAME SAME

STHERT ADDAESS STREET ADDAZSS

I EANY LY -6T-0P

12, 1 kereby cenlify that the informalion supplied with this filing coces nol qualily for the excrnplion sksled in Section 119.07(3)i). Florica Slatutes. | unher Cerlity that lhe infosmalion |
indicated on tis repart or supplemental report is true and accurate ana that my signature shall have the same legal effect as if mace under oath; that | am an oficer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that imy name appears in Block 10 or Block 31 if

changed, or un an atla(;hmewdruss. with all other tise empowered.
SIGNATURE: — G204 J3-287-/07%]
’ Dare

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Saytene Phone




