2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L&1320

ASBA & DANGLER DESIGNS, INC,

SARASOTA FL 34236

Principal Place of Business
205 N. QORANGE AVENUE

Mailing Address

P.O. BOX 48725
SARASOTA FL 34230
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic

FILED

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90078 030 ***150.00

il

[

ISRAILEFF, DOMINIQUE
% ASBA & DANGLER DESIGNS, INC,
205 N. ORANGE AVENUE
SARASCOTA FL 34236

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
- 65-0182633 Not Applicable
z Count Zi Count it
P ouniry ' ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, E . - Name

Street Address (P.0. Box Number is Not Acceptlable)

City

F L Zip Code_

SIGNATURE

B. 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. ’

Sgnature, Typad of printed name of tggusterad agent and title f apphcable.

[NOTE: Registared Agent signatis required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPTS X {7 Delete FITLE [ Change 3 Addition

NAME ISRAILEFF, DOMINIGUE NAME

STREET AGORESS | 205 N. ORANGE AVENUE STREET ADCRESS

CITY-5T-2P SARASOTA FL CITY-5T-2P

TITLE O Delete TiILE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

ITY-5T- 7P CITY-ST-7IP

TITLE O Delete TITLE [ Change  [J Addition
TNAME T hd e ——ea s — NAME - | ——— P U p e e e —— -5

STREET ADDRESS STREET ADDRESS

CITY-§T- 24P CITY-ST-2IP

TITE [ Dalete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME 1 pelete TE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2IP

e [3 oelete TTLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certi

SIGNATURE:

changed, or on an attachment with an addreg

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empg

ered to execute this report as required by Cnapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ptealtERe  R-\6-ol

Date

Gu) X6 3777

Daflime Phone ¥

4




