FILED

2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

ANNUAL REPORT

9 f t
DOCUMENT # S81479 Secretary of State
1. Entity Name

D.G. INTERNATICNAL CORPORATION

Principal Place of Business o 'Mailing Address
1336 SE T7TH STREET 8660 SW 14 CT
FORT LAUDERDALE, FL 33316  US PEMBROKE PINES, FL 33025 US

RSO EEETARR R

02252004 Ne Chg-P CR2E034 (10/G3)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

65-0298059 Not Applicable

- ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Hegistered Agent

GARCIA, JOSE DIDIER DO NOT WRITE
PEMBROKE PINES, FL 33025 ° IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office 'oFFeglstered agénl. or both | in the State of Flrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — e — —— - e
Signalre lyped or printed name of regrslered agert and litke ¢ apphcatle (NOTE Registered Agemt signature requred when relfatalng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | ..
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees I !3_}5_”. ”‘.‘.‘:BH I
_ _ AL W RS TS 5 o L 1 S Aoy 3 S ¥ 30 W 2
10. OFFICERS AND DIRECTORS I e I
TImE D
NAME GARCIA, JOSE DIDIER

STREET ADCRESS | BEEQ SW 14 CT

CiTY-S1.2P PEMBROKE PINES, FL 33025
e D ’
NAME GARCIA, CARLOS A

SIREET ADDRESS | 2231 WILSON STREET
CITY-87.29 HOLLYWDOD, FL 33020

TITLE
NAME

il DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS
CITY-51-2P

TTLE

RAME

SIREET ADDRESS
Ciry-S1-2IP

[VLE

NAME

STAEET ADDRESS
Clry-81-21p

12, | hereby certify that the informatipn suppligd with this filing dees not gualify for the exemplion stated in Section 119.07}3]{0, Florida Statutes. 1further cerlify that the information
indicated on this report or supplprnental is truegend accurate and that my signature shall have the same legal effect as f made under oath, that { am an officer or direclor
of the corparalion or the receivi or rusige gimpowepid lo execute this repor as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

5, with( Rl other like empowerad.

SIGNATURE: aufl [ RSy 7 02-26-T ¢ g5 52455 U

L

ER nf PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Dats Daylime Phore ¥

Ny




