2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) _ Feb 25, 2004 8:00 am

DOCUMENT # M73955
bt Secretary of State
D B S ENTERPRISE, INC 02-25-2004 90016 013 ***150.00
Principal Place of Business : Maiiing Address
2500 HOLLYWOOD BLVD 28491 SILVER PALM DHIVE -
SUITE 406 - a4 - 28U1UbJ0 -
HOLLYWOOD FL 33020 PUNTA GORDA FL 33982 .
us _ us _
e RO GG
R?L\c\\ SLVGL?ALA%&-VC. .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
AN, C)-QA.QA . "L . 65-0042545 Not Applicabie
Ze Country ) Szipﬁ %2 Co&g 5. Certificate of Status Desired O ?ese. gg] S?;ici’tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L i Name (s v ' .o
EIB?ISI‘[{ gE{‘/AE"\R"%AALM DRIVE V Street Addre‘s?(r:C; Bo; Nun:z;:sﬂ;:ccepﬁe)‘ N
# 403 S ST PR e
PUNTA GORDA FL 33982 .
Cit ip CogH
QM-‘A C’-on. La FL ila‘\oi'el

B. The above named entity submits this staternent tor 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
Sgnature. typed or printed name of registered agent ano ke it apphcable. (NOTE: Registered Agent signature regured when fenstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS 1 Delete TITLE ] Change [ Addition
NAME BIONI, DOMINIC A. NAME
STREET ADDRESS | 28491 SILVER PALM DRIVE STREET ADDRESS
oITY-ST-28P PUNTA GORDA FL 33982 GITY-5T-2P
THLE A [ vetete TME ¢hange [ Addition
NAME BIONI, DOMINIC A. NAME
STREET ADDRESS | 28491 SILVER PALM DRIVE STREET ADDRESS
GITY-ST-2P PUNTA GORDA FL 33982 CITY-ST-2P ]
TE I - T delete Bt Sl T T T Thafge [ addition |
NAME ' NAME
STREET ADDRESS_ | _ o o _ )  STREET ADDRESS . R . L . i
¢ITY-ST-2P CITY-ST-21p
-+
e 1 Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-ST1-71P CITY-ST-21P
TiLE 7] Detete TILE {JChange  [] Addition
NAME NAME
SYREET ADDRESS ) STREET AGBRESS
CIFY-ST-2P . eIry-57-2Ip
THLE [ pedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

12. | hereby certify that the information supphied with this filing does not gualify for the exempticn stateg in Section 119.07(3)i), Florida Statutes. Liurther certify that the information
indicated on this.report or suppiememal report is true and accurate and that my signature shall have the same legal eftect as if mage under oath: that t am an officer or director
\oathe ctérporanon or ib e this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on ga 7

SIGNATURE:
\7

> e
SIGNATURE AND TYPED GR PRINTEC NAME--SIGING QFEICER-@R-DINTETOR Daytime Phone #




