4 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2005 08:00 AM

DOCUMENT # J21071

1. Entity Name

D.V.B. DEVELOPMENT CORPORATION

Secretary of State

Malling Addrass

C/0 GARY VAN BROCK
150 N US HIGHWAY ONE, SUITE 5
TEQUESTA, FL 33468 US

Pringipal Place of Business

C/0 GARY VAN BROCK
150 N US HIGHWAY ONE, SUITE 5
TEQUESTA, FL 33469  US

DO NOT WRITE IN THIS SPACE

L A

03042005 No Chg-P CR2EQ034 {(10/03)
4, FEI Number Applied For ]
58-2716759 Net Applicable

$8.75 additional

5. Coertificate of Status Desired
! “ O Fee Required

8. Name and Address of Current Registered Agent

VAN BROCK, GARY
150 N US HIGHWAY ONE, SUITE 5
TEQUESTA, FL 33469

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agenT. ar both, in the State of Florida, | am familiar with, and accept

the obligations of reglstared agent,

SIGNATURE

Signature, typed o printed nama of ragistared agent and Iila if appBcabls,

(NOTE. Aegisterad Agent signature required whan reinstaling) RATE

FILE NOW!! FEE (S $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$_5.00 May Ee
Added tc Feas

10, OFFICERS AND DIRECTORS |
TIRE PD

NAME VAN BROCK, GARY
STREETADDRESS | 11891 SE TIFFANY WAY
CITY-SI-2P TEQUESTA, FL 33469
TME vD

NAME GRAHAM, SUSAN
STREFT ADCRESS | 3925 W 43RD ST
CITY-57-21P CHICAGO, IL

TITLE STD

NAME DORMNER, GREGG H
SYREET ADDRESS | 3025 VW 43RD 8T
CITY-ST- 2P CHICAGO, IL

TITLE

NAME

STREET ADDRESS

CITY-$T- TP

THE

NAME

STREET ADDRESS

CITY-ST-ZIP

TME

NAME

STREET ADDRESS

GITY-5T-2!P

UONONE385490
[14/28/05-80042-001 150,00

DO NOT WRITE
IN THIS SPACE

12. [ heraby cerﬁ{g_that the information sup
indicated on this report or supplemerpt
of the gorparation or the recelver of
changed, or on an artachmeant w

SIGNATURE:

address, Wi

all cthgr kg empawerad.

A -

iad with this filing doses not qualify for the examption stated in Sectlon 119.'07'?3)0), Florida Statutes. | further centify that the infermation
Frepart is true and accurate and that my signature shalt have the same legal effact as if made under cath; that | am an officer or director
tag empiwerad to exacuta this raport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Frione 4




