FILED
2004 FOR PROFIT CORPORATION May 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P29000096026 05-11-2004 90077 010 ***158.75
1. Entity Name
DILLIGAF MOTORCYCLES, INC.
Principat Place of Business Mailing Address | T =T T ==
207 S BISCAYNE BLVD, SUITE 3400 201 S BISCAYNE BLVD, SUITE 3400
MIAMI, FL 33131 MIAML, FL 33131
i t. #, . ite. Apt. #, R
Sufte, Apt. ¥, elc Suite, Apt. #, etc 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0971875 Mot Appiicable
e Gouniry Zp Country 5. Cenificats of Status Desed @ $8+75 Addiional
Fee Required
6. Name ang Address of Current Registered ‘Agent 7. Name and Address of New Registered Agant
Narne
FERRELL GROUP CORPCRATE SERVICE, LLC
201 S BISCAYNE BLVD, SUITE 3400 Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 '
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or poth, in the Stans of Froricta, T an familior wilh, anc :1c::cL_)-;“
the ohligations of registered agent.
SIGNATURE
Signa'ure, typed or printed name cf regrstered agent and tile i spplicable [NDTE: Reqisterad Agent signativre required vihon “einstabeg) NATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O belate TITLE M change [ Addition
HAME FERRELL, MILTON M JR HAME
STREET ADDRESS | 201 S BISCAYNE BLVD, STE 3400 STREET ADDRESS
CITY-ST-ZiP IAME, FL 33131 CITY-5F7-7IP
TiLE T Pl TIE T E:Enange [7] Addition
HAME FORSHEE, WILLIAM NAE 1TBLER, GEROLD
STREET ADDRESS | 220 MIRACLE MILE SUITE 221 SREETADORESS | 201 S, BISCAYMNE BLUD., SUITE J400
orv-st-zie | MIAML, FL 33134 ov-s-ZP - I MTAME, FL 3313
TME S O pelete TIME [Jchange [ Addition
NAME DA CASTIGLIONE, MAYRA C NAME _
STHEET ADDRESS | 201 S BISCAYNE BLVD SUITE 3400 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-ST-ZiR
THLE 1 Delete TILE (O change  [] Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-sT-2p CITY-ST-2IP
TIMLE [ oelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CiY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 it
changed, or ort an attachment with an address, with alt ather like empowered.
o'
SIGNATURE: 22 L. 7 /a/-*‘?A)‘ 385-20/ -85 a"JJ
/ SIGNAAIRE AND TYPED OR PRINTED NAME OF SIGNING fIJFICER QR DIRECTOR Id Dule Datien2 Prons 4 el




