2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

DOCUMENT # F40462

1. Entity Name

DURBAL, INC.

Secretary of State

02-09-2004 90028 047 ***158.75

Principal Place of Business

14115- 63RD WAY NORTH
CLEARWATER, FL 34620 US

Mailing Address

RNV EOCH A

2. Principal Place of Business 3. Maiiing Address L a
o FI33FL -6 " ALE. N/
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152004 Chg-P CHR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
ST PETERCBULE , 7, 59-2111423 Not Applicable
Zip Country Zip Country’ ! . $8.75 aaditional
5. Ceriificate of Status Desired N
3 2 7/0 f//\fECAA N ertificate of Status re Feo Required
_ . —..-_6. Nameand Add of Current Reg adAgent. . _ ... .. . .7._.Name and Address of New Registered Agent__ .. __ ___
Name

SWOBODA, RUDOLF
8330 36TH AVE N
SAINT PETERSBURG, FL 33710

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

the obligations of registered agent.

SlGNATuni: - i ‘
- Signaiue, typed o printed name df regisiesed sgent and title # applicable. - (NOTE: Agent sy required wh DATE
o l - - - . - - - -
. FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May 6e
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribubor. . Added to Fees

m._ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L VP . {1 etete L O chenge £ Acgition
M VOSS, MONIKA NAME

STREET ADDRESS | HANS-SACHS STR. #8 STREET ADDRESS

CIFy-ST-21P OEHRINGEN, GE CITY-ST-2iP

TIE ST O deiete e CiCange [} Addition
NAME SWOBODA, RUDOLF NAME

STREFY AOORESS { B338 36TH AVE N SIREET ADORESS

CITY-ST-2P SAINT PETERSBURG, FL 33710 CY-S1-2IP .
m PD 00 celee e Dcrnge [ Addiion
HAME VOSS, MARKUS NAME

STREET ADDRESS | HANS SACHS STR#8 — - — e B o B R
Crry-ST-2IP CEHRINGEN, GE CITY-S1-2P

e [ petete TRE Dl change  [J Addition
A NAME

STREER AUDHESS STREET ADORESS

Cy-s1-2P CY-$1- 2P

TmE [ Detete TIE [ ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CIY-S1-2P

CTME . [ Delete - TME - O Change [ Addition
NAME . - e e . - N T

STREET AUCRESS STREET ADDRESS
Comy-sTzP N LS e

12. | hereby certify that the imformation supplied with mns filing does not qualify for the exemption stated in Section 119.07(2)(i). Florica Statutes. 1 further certify that the information
- indi e g griattire shall have the same legal effect as if made under oath; that | am an officer or director
Fquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation {
changed, or on anlaf

. 2 /[s/o7

(o2o)sor-63497
N Daytime Phone #




