FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000096026 04-21-2005 90223 006 ***158.75
1. Entity Name
DILLIGAF MOTORCYCLES, INC.
Principal Place of Business Mailing Address
201 § BISCAYNE BLVD, SUITE 3400 201 5 BISCAYNE BLVD, SUITE 3400
MIAMI, FL 33131 MIAMI, FL 33130
R R RO A A O
Suite, Apt. #, etc. Suite. Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number [ |Anplied For
65-0971875 ) [ [Not Applicabie
Zip Country Zip Country » i 8,75 Additi
5. Certilicate of Status Desired 3 Eee Raquire‘;uo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FERRELL GROUP CORPORATE SERVICE, LLC
201 S BISCAYNE BLVD, SUITE 3400 Streset Address (P.O. Box Number ig Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registerad agent.

SIGNATURE
Signalre. typed or prinlad nama of regittersd agen: and lita f applicatie. {NOTE: Registorac Agent signatwre required Whon renstalng) DATE
=
FILE NOWH‘II FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ¥, OFFICERS AND DIRECTORS 11, AbDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme FD O Delete Tine Tkgrange [ Adfiton
NAME FERRELL, MILTON M JR NAME .
STREET ADDRESS | 201 S BISCAYNE BLVD, STE 3400 STREET ADDRESS
omv-st2p - CJAMI, FL 33131 ev-sp | MiAML, FL. 3313
TIME T [ Delete TITLE ¥ change [T Addition
NAME IBLER, GEROLD NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD., SUITE 3400 STREET ADDRESS
CITY-$T-21P MIAMI, FL 33131 CAY-ST-2IP
TILE S O Delete TITLE O change  [J Acdition
HAME DA CASTIGLIONE, MAYRA C HAME
STREET ADDRESS | 201 S BISCAYNE BLVD SUITE 3400 STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33131 CITY-ST- 2P
TME [ pelete FME {JChange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-§7-2P CITY-§T- 2P
TINE 7 telele e {JChange ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Deleta Tme O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST- 7P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsared ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other lke empowered.
SIGNATURE: ‘f//z/as J05-371-8685
te Dayticne Phone #




