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~g “2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L10636

1. Entity Name
DUBSDREAD ENTERPRISES, INC.

Psincipal Place of Businsss Madting Addrass

3471 RIVER GARDEN CIRCLE 37 MAIN STREET
PENSACOLA, FL 32514 1S P.0.BOX 477 _
COLD SPRING HARBOR, NY 117240477 US

FILED
Feb 14,2004 08:00 AM
Secretary of State

AR b W

o 01062004  No Chg-P CR2ED%4 (10/05)
DO NOT WHITE IN T‘HIS SPACE Py T I
85-0164556 tlot Applicable
Rakaadat “’“‘i; ) 5, Cerzifif::.aie of Status Desi:edi E/ gg‘ggx’;g:f"m'
8. Name and Address of Gurient RAegistered Agent . o U . ok &ﬁ_} St i TR

ISERMAN, JORDANC
3471 RIVER GARDEN CIRCLE
PENSACOLA, FL 32514

DO NOT WRITE
IN THIS SPACE

T Logiugl ot N it

L

8. The above named antity submits this statement for the purpose of chenging its regxs!ered office of registered agent, or both In the State of Florida. | am tamiliar with, and a.ccep;

the sbligatons of zegistered agent.

SIGMATURE . - .. s Ce - [ : B
Signatet, yped or pinted aame of segisterad agedr and die If applicabls, {NOTE Reglstaed Agent signature roquired when telnsating) 7 . i . . . DAaTE .
FILE NOW!! FEE IS $150.00 8. Election Camgalgn Financing $5.00 HMay Ba
Trust Fung Coniribution. Added o Fees

After May 1, 2004 Fee will be 5550.00

16. OFFICERS AND DIRECTONRG T

HHE PD

NAME ISERMAN, JORDAN M.

STREET ADDRESS | 37 MAIN ST P O BOX 477 NA
CITY-ST-TF COLD SPRINGS HARBOR, NY

YITE sD

NAME COSBAN EDITH

STREET 4806253 § 37 MAIN ST P O BOX 477 NA
CHY-57-2P COLD SPRINGS HARBOR, NY

HILE

NAME

STREET ADDAESS
CiTy-S7-21

HILE

HAME

STREET ADDRESS
GIY-ST-2IP

THLE

NAME

STREET ADDRESS
Ciy-g1-2P

TTLE

HAME

STAEET AD0AESS
CiTY-SE-2IP

DO NOT WRITE

JE—— LA

IN THIS spgce

"t s

12. { hereby certify that the information supplied with this filing does not quality for (he exemption stated in Section 113, L??gf W7, Florida Statules. § further certify that the information }
indicated on this report or supplérnental repart is frue and accurate and that my signature shall have the same legai s
of the corparation of the receiver o lrustee ernpowered to executs this report as required by Chapter 807, Florida Statutes, and that iy name appears in Biock 10 or Bloek 11§

changed, or on an attachment wib an address, with alff olber like empowersed.
SIGNATURE: ,_,g;{,é

act as f made under oath; that | am an officer or disector

;‘?._3-" ¢ ¢z Fgoe

fm‘mna AND TWE?,cﬁ PRINTES NAME OF SIGHING GFRICER OR DIRECTGR
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Caytma Pmna #
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