* ‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # K90528 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
DUBE'S INC,
Principal Place of Business n:ﬂail;ng A-ddresg
DUBE'S INC DUBE"S INC
1758 DREW STREET 1759 DREW STREET
CLEAPWATER FL 34615 CLEARWATER FL. 24615
us us
Suite, Ant, 4, 2. Suwite, Apt, #, eic. MOORE CR2ZEQ34 {1 1!03}
City & State City & Stale ‘ 4. FEI Number Applied For |
5 - 59_2950578 Not Apphcable
Zp Gountry Zp Country 5. Cerbficate of Status Desired | ?i'gesqgf:;m"al
6. Name and Address of Current hggi_siered Agent ) 7. Name and Address of Hew ﬁegistered Agent - o
Mame
?;%E%RPER‘E%TREET Street Address (P.O. Box Number is Not Aa:ep‘i‘a‘-bie) =
CLEARWATER FL 34615 ' —
City FL Zix Code

8. The above named entity submits this statement for the purpase of changing its ragistered office or regislered agent, or bolh, in the State of Flonda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i e . - . L
Sigrature, typed & panted name of regrstaned agant acd We o applaabie. (HOTE Pegaiered Aoent HENahes eSUred Whon 1BREnGY DATE
FILE NOWI!! FEE l§ $150.00 8. Election Campalgn Financing $5.00 May B
After May 1, 2004 Fze will be $550.00 : Trust Fund Contribution, O Added {0 Fees
Make Check Payabie to Florida Department of State
10. QOFFICERS AND‘ DTHECTOHS i AR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PST 1 Deete TITLE [ Change [ Addition
NAME SINGH, PREM NANE HOOOUN0TE 24
STAEET ADDRESS | 1759 DREW STREET STREET AUERESS A0 d-an0se-0n07 150,00
CTF-S1- 20 CLEARWATER FL 3 CITY-S1-21p L
113 D 07 Dotete HILE ] Change 3 Addition
NAME SINGH, PREM NAME
STREET ADDRESS | 1759 DREW STREET "§ STREET ADCRESS
ty-35.2F | CLEARWATER FL CiTY-S1- 2P )
e 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS. STREET ADORESS
oIvY-51-18 £HY-5T-2P
TIRE 7 Dalete TiTLE [ Change ] Additicn
HAME HAME
STREST ADDRESS STREET ADDRESS
LY -ST- 2P CITY-5T- 2 .
Tt 7 Delete TTE T Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BT -5T- 24 CHFY -51-2P )
TITLE [ palets MLE Tl Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -ST-7% EITY-ST- 2P !

12. | hereby ceridy that the information supplied with this filing does not quatify for the sxemption stated in Section 112.07(3)(), Forida Statutes. ! further cerply that the information
inchcated on s report of supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaton of the recewver or rustes empowered to execule this repart as required by Chapter 807, Florida Statutss, and that my name appears In Block 10 or Block 11 i
changed, or an an attachment with an address, with ail cther like empowered.

SIGNATURE: V- Stuote PREM SINGH 3/2/04
" SIGNATURE mﬂ-wmﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] D:ilte uavhm.e Birone #




