FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 678440 SR 05-02-2005 90470 003 ***150.00

1. Entity Name
DREBA INTERNATIONAL REALTY, INC.

Principal Place of Business Mailing Address
2163 REGENTS PLACE 1920 PALM BEACH LAKES
WEST PALM BEACH, FL 33409 #211

W. PALM BEACH, FL 33409

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
58-2016690 Not Applicable
dp Country ap Country S. Certificate of Status Desired O $8.75 Additioral
Fes Required
6. Name and Address of Current Ragisterad Agent 7. Name and Add of Now Regi 1 Agant

Name
WAGNER, ALAN M,
1920 PALM BEACH LAKES BLVD #211 Strest Address {P.O. Box Number is Not Acceptable)
W. PALM BEACH, FL 33409

City FL | Zip Code

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinisd nama of agent and tithe if applicabt {NOTE: Registered Agent signatiwe required when ranstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PTS [ pelete TitE VPR i [ change {3 Addition
NAME DRESBACH, GOTTFRIED NANE Daniel Dresboack
STREET ADDRESS | 2163 REGENTS PLACE smestaoness |2/ o3 Kegents P o
civ-si-2 | WEST PALM BEACH, FL 33409 ov-siar L IESY Pauln Beach, Fl 33404
TLE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CNY-ST-2P
TINE O pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-s1-21P
TIME 1 Delete TILE O cChange [ Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-5T-aP
TINE O Delete TMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-IIP CITY-57-2P
TME [ Delete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad ta exacute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address, with all other like empowerad.
(i 74 ‘%/:imﬁ'af 5Z)-712-9441

SIGNATURE: [hn
SIGNING OFFICER OR DIREGTOR

SIGMAMTURE AND TYPED OR PRINTED




