2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000077126 B

1. Entity Name
IT'S MY BUSINESS, INC.

Aug 23,2004 08:00 AM
ecretary of State

Maiting Addrass

25 SE 2ND AVE, SHTE 919
fEAMY, FL 33131

Principat Place of Susiness

25 SE 2ND AVE,, SUITE 919
MIAMIL FL 33131

DO NOT WRITE IN THIS SPACE

f
'

|

AN A

08192004 Mo Chg-P CR2ED34 {10/03)
4, FE Number Appliad For
65-1131473 Mot Apglicable
5. Cerfificate of Status Desired | $8.75 addiyonal
] L

Fee Requirad

6. Mama and Address of Currant Registerad Agent

T T

TABAS, JOEL L
25 SE 2ND AVE,, SUITE 818
MIAMI, FL 33131

‘D;o NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staterent for the purpose of changing its registered affice or registered agen’_ or both, In the Siate of Forida. { am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

i

Sigraiuse, typed o grnted nama of registarsg agent and tile ¥ 2ppicabia

(MOTE, Regisiaraa Agont 1igrature 1eauireg when rﬂr\siaﬁwg) ' DATE

FILE NOWII FEE IS $550.00

Due by September &, 2004 Trust Fund Conlribution,

9. EBlection Campaign Financing

o UO0000T 70537
ShOhsise | 08/23704-B0002-D12 S50.00

10. OFFICERS AND DIRECTORS I

= p= T

TIRE PD

NAME TABAS, SUSAN

STREET AOGRESS | 25 SE ZND AVE,, BUITE 913
CHTY-ST-20 MIAMI, FL 33131

TiE vD

NAME TABAS, JOEL L

STHEET ADBRESS | 25 BE 2ND AVE,, SUITE 919
G -S1-Zp MIANME FL 33131

TinE

NAML

STREET ADDRESS
CITY-57-2p

TN

NAME

STREET AGDRESS
CITY-5T-TF

TTLE

HAME

STREET ADDRESS
CiTY-57-2iP

WIE

NAME

STREET ADDRESS
GaY-si-2ip

~="""iN THIS SPACE

Bl RTINS . e — . - .

DO NOT WRITE

i

$2. | heraby certity that the lnfocmation supplied with this ﬁling dees net qualify for the exe“mpf‘:gn statad i Section 119.07(3), Florida Statutes. 1 fusther certily that the information
; accurate and that my signature sihall have the same lagal efiect as if made under cath; that § ar an officer or drector
of the corporation o the recelver or frustee empowerad o execute this repost as required by Chapter 607, Florida Statutes; and that My hame appears in Block 18.ar Block 1114

ndicated ¢n s repart or supplemantal report is rue an
changea, or an an ahachitant with an 3

ress, with jfs other ke empowerad,

05 375 #?/

SIGNATURE:

ED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTAOR

_ 8li3/o4

Dastiroe Prona &

3
(
ot



