2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000021687

$. Entity Name

DRAB INC.

Principal Place of Business Mailing Address

4641 5. HARDING AVE.
CHICAGO, L 60632

4647 S. HARDING AVE.
CHICAGO, IL 60632

66406908

3. Mailing Address

12106

2. Principal Place of Business

10\0o 6 Deson

Coturt

beson CourH

Mar 19, 2004 8:00 am
Secretary of State

02-13-2004 90005 050 ***150.00

AR REAT AN

Sus Apt A elc Suite, Apt #, alc 03142004 ch

g-P CRzEG34 (10/03)
Rosemont TL Rosemont TL
City & State { City & Stale 4 4. FE! Number Applied For

37-1422261 Not Applicable
21@001 8 Couniry sz6 0018 Couniry 5. Certificale of Status Desired (] ?2365 Addlionai
e Regquin
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

PASEK. MICHAEL D
4851 85TH AVENUE
PINELLAS PARK, FL. 33781

%

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligatons of regislered agent.

4

SIGNATURE

Signaure typed o printed narric of egestered agentand Lile i agalicable {NOTE: Fegistered Agent signature required wheneinstating) DATE

FILE NOW!" FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE P [ Delete e p X Change [ acdition
NANE DRABIK, STANISLAW NAME Drr b- -l( 5‘1‘01«‘/\; SLCLMI
STREETAUORESS | 4641 S. HARDING AVE. STREET ADDRESS \.OO-é ‘TDQJ'OVL CO A
[

Iy 51 ap CHICAGQ, IL 60632 Ty S1-2P !310_‘.58“" om/’r} YL gg,o i8
TITLE A T Detete TILE o LN Change [ Addition
NawE DRABIK, HALINA NAME vﬂ’\'“ob"'k‘ Hatcna +
SIREETADDRESS | 4641 S, HARDING AVE. srutaponss | VO BOB [DEOwV L
v st | CHICAGO, IL 60632 avsize | Robdew Oty IL Goor§
1ITLE 1 Detele TIILE [ change [ Additian
HAME HAME
STREET ALDRESS STREET ADDRESS
CImy-SI-ZIF CITY.SE-2IP
I1LE O Delete TILE {0 Change (3 Addition
NAME NAME
STREET ADNDRESS STREET ADORESS
CITY-81-2IP CITY-S7-2IP
IME T Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CAY-ST-7IP
TILE [T petets TITLE [ Change [ Addition
HAKE MAME
STREE] ADDRESS STREET ADDRESS
CIY-ST- &P CHTY-5T-2P

12. Uharaby certily that Ihe information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information
mchcated on ths raporl or supplemental repart 1s true and accurate and What my signature shall have the sarne legal effect as it made under oath; that | am an officer or director
ol he corporation or the receiver or rustee empowered 0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 50 or Block 11 it

changed, or an an attachment with an addrass, with alt other like empowered.

SIGNATURE: Stancs/aw Drabi/k

Rawng Ovabiy  Waxch 1570k i )rm-ase

SIGMATURE AND TYPED QR PRINTED MAME OF SIGNING OFF|CEF'OH DIRECTOR

Date Daytime Prgad s




