2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P040001511

1. Entity Name

D.A.B. GROUP, INC.

94

Secretary of State

03-24-2005 90028 031 ***150.00

Principal Place of Business

4049 LAKE TAHOE CIR
WEST PALM BEACH, Ft. 33409

Maiking Address

4049 LAKE TAHOE CIR
WEST PALM BEACH, FL 33409

AWVYVUE W &

2. Principal Place of Business

3. Mailing Address

LT B

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

03152005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Nymb Applied For
%& ~-3788258 Nol Applicable
Zi Count Zi Count iti
P ountry © ountry 5. Cerlilicale of $1atus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — . — e

COELLOG, NINO
4049 LAKE TAHOE CIR
WEST PALM BEACH, FL 33409

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

City

FL | 2ip Code

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

the obligations of regrgered agent.

SIGNATURE

oS Cttanr L,

2lis|oS

Signalure, typed or printed name of registered agenl and

Ite it agfbiicable.

(NOTE: Regsstered Agent signature required when reinstating}

DATE

FILE NOWII! FEE.IS $150.00 -
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

C ‘ ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
TILE P O Delete TME T O change [ Addition
RAME COELLO, NINC NAME &l
STREET ADDRESS | 4049 LAKE TAHOE CIR STREET ADDRESS
CITY-ST-Zp WEST PALM BEACH, FL 33409 CITY-$T-2P P
TLE 00 Delete T v P [ Change  [DAddition
o - CARLoSs L. cl
STREET ADDRESS STREET ADDRESS — 2
(Vg +HOE C\ -
CITY-5T.29 cv-siap Il-li;oq.q LA E TA Ry
TME 3 Delete TITLE v [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . e
CHTY-SI-2IP CITY-SI-21P
TMLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CY-$1-2IP
TITLE O Oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-2IP
TITLE O peiete LE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T oty -ST-21p GITY-5T-7IP i

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

Ethart,

changed, or an an attachment

SIGNATURE: A lol

2lis |05 S61-951. 8008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Daytime Phona #




