~2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

DOCUMENT # L10636

t. Entity Name

DUBSDREAD ENTERPRISES, INC.

ecretary of State

04-20-2005 90356 024 ***150.00

Principal Place of Busingss

3471 RIVER GARDEN CIRCLE
PENSACOLA, FL 32514 S

Mailing Address

37 MAIN STREET
P.0. BOX 477

COLD SPRING HARBOR, NY 11724-0477 US

2UY41015

2. Principal Place of Business 3. Mailing Address

NN

UNEERRICTRARNATI

Suite, Apt. #, et¢. Suite, Apt. #, etc.

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
65-0164556 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired [m| $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Name ‘

— b e

ISERMAN, JORDAN-C
3471 RIVER GARDEN CIRCLE |
PENSACOLA, FL 32514.

[
H

a

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed or prinied name of registered agent and titls if applicable. {NQTE: Registered Agent signature required whan feinstating) DATE
.A - ,:,,n.t i e - .
"FILE NOWIil \FEE 48 $950,00 . [. 9-Flection Campaign Financing _$5.00 MayBe |.. . S
Aﬂar May .1, 2005 Feo. will be $550.00 . .~ Trust Fund Contribution, ' Added to Fees- ol [ L R T
s, SV s S B I - ‘G e . Lt A A

11t. '

10" 7 OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11
TiE | PD N 3 Delete TILE O change [ Addition
NAME ISERMAN, JORDAN M. NAME .

STREET ADDRESS | 37 MAIN ST P O BOX 477 NA R STREET ADDRESS L h

CiTY-ST-2iP COLD SPRINGS HARBOR, NY CITy-ST-2IP )

TITLE sD 3 Detete TITLE [ Change [ Addition
NAME COSBAN EDITH NAME

STREET ADDRESS { 37 MAIN ST P O BOX 477 NA STREET ADDRESS

CITY-ST-2IP COLD SPRINGS HARBOR, NY CITY-ST-2IP

TIME O petete TILE - [ Ctange [ Addifion
NAME NAME

STREET ADDAESS STREET ADORESS

SITY-§T-Zp =~ — - - — - Cimy-s7-20. -— - e —— al ey =
TITLE O pelete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP Cy-§T-21P

TWILE O petete TILE [ Change [ Addition
NAME . NAME

STREET ADDAESS STRFET ADDAESS

CITY.ST-ZIP CITY-ST-2IP

TILE ‘ O petete TOLE [ Changz ] Addition
NAE x_ PR RS M HAME i

SmEADDRESS | P . e STREET ADDRESS ) LT .
BYSTTP ol e QEF T _bovstw T R ToenTwT T

12, 1 hereby cénify that the information supplied with this filin

of the corparatian’or the T,

changed, or on an anach" Gnt with an address, with ail other like smpowered.,

<l A

SIGNATURE

al,

does not qualify for the exemption stated in Secnon 119 07 3)(:) Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same'legal effect as it made under oath; thal | am an officer or director
iver or trusteg empowered (o execute this report as required by Chapter 607. Florica Statutes; and that my namo appears in Block 10 or Block 11 if

(3~ bge” Fuce

l SIGNATURE AND n,q_on_n‘nmm«mrmuﬁ OFFICER OR DIRECTOR

i'bfx:&,/v‘}

Daytirne Phone #

/' 1



