2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
ﬁ

DOCUMENT # Ja1238 i Apr 20, 2005 08:00 AM
1. Enity Name Secretary of State
D. N. B. ASSOCIATES, INC.
Principal Place of Business . Mailing Address
600 PARKVIEW DRIVE #1125 600 PARKVIEW DRIVE #1125
HALLANDALE FL 33009 _ - HALLANDALE FL 33009

Sunte, Apt #, elc. ; =~ ] Suita, Apt. #, etc. - — %St MOORE CR2E034 (10/04}

City & State - — | Cuy&Siate 4. FEI Number Applied For

— e 59'28_37235 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Dasired (| $8.75 additional
) i Fee Reauired
6. Narne and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

EORS) \I;‘IA“F;}R/?!E\IV% DRIVE #1125 Street Addrass (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 —

Ciry ‘ FL | 2P Code

&. The above named entity sutﬁté this statemér?tfor the pﬁrposs of changing its regiélered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE . — - , )
Sgnature, wrad o prated named leg(smied agem and hlia T eppheette NCAE Ragistered Agent signalurs coquitad whan rinstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. _____ OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TILE, P [ Datate Witk [Jchange [ Addition
NAME BROWN, DANA N, NAME DOETR 1 7sT
STRELT ADDRESS | 600 PARKVIEW DR #1125 SRFET ATDRESS (/20 05-30015-016 150,00
G- 580 HALLANDALE FL 33009 o . o UIY-51-71F
TLE [ Delete 1ILE [ change  [[J Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
Ty -T2 TIT-81 2P ]
TLE [ Detete NiLE [T Change™ [ Additlon
NAME NAME
SYREET ADDRESS STREET ABDRFSS
CHY-51- 2P CHY-ST 1P
1L . [ pelete ILE ] change (3 Addition
NAME MAME
STREEY ADORESS STREET ADDRF 35
CITY-ST.2IP ) _ __ §omsiae .
ng O Delete TILE [J Changa [ Addition
NAME WAME
STREET ADDRESS STREET AGDRESS
CiTY-5T- 21F CHY-ST.2IF
M [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T- 21 CITY-§i-21p
— . i |

12. I hereby certnfﬁ that the informatior: supplled wnh this fi Fllng does not qualify for the exempton stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repert 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 recaiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutas; and that my name agpears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: W Dada Beow n/ ﬁ/fﬂ? A 457-774 5"

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECYOR Date Daytms Phono #




