2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

M73955
DOCUMENT # Secretary of State
D B S ENTERPRISE. INC. ) i 03-07-2005 90256 004 ***150.00
Principal Place of Business Mailing Address
2500 HOLLYWOOQD BLVD 28491 SILVER PALM DRIVE
SUITE 406 403
HOLLYWOOD FL 33020 PUNTA GORDA FL 33982
us us
e AT ‘ RO
ATEHIS Sabal ValmDrive
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2EQ34 ‘10104)
City & State City & State 4. FE| Number Applied For
?\U‘_\A CJ-MQA "L ' 65-0042545 Not Applicable
Zip Country 31221 % L(:g.mtry 5. Certificate of Status Desired O ?i';fq;?:;"""m
6. Narﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Neme e . .
BIONI, DOMINIC A. - .
Street Address (P.C. Box Numbaer is Not Acceplable)
28491 SILVER PALM DRIVE EE AN R YA - I A
PUNTA GORDA FL 33982 :
City Zip Cod
Y Sumta (oA FL llp}“\oge:.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botr?,in the State of Florida. | am familiar with, and acoept
the obligafions B reglsherad agent. - 2 .

Nomme A, Mo Ravsi Qont 6/\ JSo s

(NOTE- Regsterad Agent signature reguired when teinstaring} DP'\TE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. ) Added to Fees

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME : : [ oetete TINLE [d-ehange [ Addition
NAME BION), DOMINIC A. NAME .
SIREET ADDRESS | 28491 SILVER PALM DRIVE STREETADDRESS | 2 T3S sakal PalaDawe
cre-s-7P  |PUNTA GORDA FL 33982 CITY-57-2P Rumta, Goala, FL. 339%2
e v T 3 Delele e [-emnge (7 Addition
HAME BIONI, DOMINIC A. &/ NAME ) .
STREET ADDRESS | 28491 SILVER PALM DRIVE STREETADDSESS | A B QA S SA‘V\L Pt Dave
ory-s1-2p - |PUNTA GORDA FL 33982 CITY-51- 2 Rumasa Loala VL. 320%X0
TLE e e [ Detets nne e 4 . [change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIFY-SE-2IP CITY-S1-2IP
TIILE [ pelete TILE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ciy-ST-2P CiTY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy.ST-21P
TITLE 3 Delete THLE Oechange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P

12. | hereby cernz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), 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 eftect as if made under cath; that | am an officer or director

of the corporatian or the receiver or trustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmernt Wit ayddress-with al other like éMpewered.

SIGNATUR

“Oﬂ:ﬂ:g A, <th¢-|‘| DAed . %//cn" aM1-SME~ 3532
M ™

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMIMG OFFICER OR IRECTOR Daytrne Phona #




