2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P00000034430
butudiosi Ata ecretary of State
DXB, INC. 04-09-2004 90065 017 ***150.00
Principal Place of Business Mailing Address
8306 MILLS DRIVE, SINTE 101 8306 MILLS DRIVE, SUITE 101 vaumwes va
MiAMI FL 33183 MIAM! FL 33183

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0996365 ‘ Not Applicable
7 T .
® Country zp Couniry 5. Certificate of Status Desired d $8'75 ﬁfdd:tronai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
QD%\{IIDS’VDI‘?E;L PL Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33186

City FL 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 regisiered agent.

SIGNATURE
Sgnaturs. typed ar primted name of registered agenl and title il apphcabls. {NQTE: Registered Agent signature reguired when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10.»: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. PSTD [ pefeta TI7LE , [CJchange [ Addition
NAME DAVID, NABIL NAME
STREE=ADORESS (9731 SW 142 PL STREET ADDRESS
GITY-ST-2P MIAMI FL 33186 CiTY-ST- 2P
TIME 3 oelste THTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST-2P
TIE [ pelete MLE [Cchange 3 Addition
NAME - -- NAME B
STRECTADDRESS | _ . e )  STREET ADDRESS . } e
CITY-57-7P CITY-§T-2IP
e [ Delete e [JlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CiTY-ST-2IP
TILE [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CATY-ST-2P Ciry-ST-2p
TmE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowergd to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address

2 all other like empowered.
SIGNATURE: o MABIC PayLY | ﬂpr. /OH' 6&)60&‘60&7

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e — -
SIGNATURE ARG TVP




