FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
. ecretary of State
DOCUMENT # P02000021 687 04-21-2005 90233 030 ***150.00

1. Entity Name
DRAB INC.

Mailing Address PR

10106 DEVON COURT
ROSEMONT, IL 60018

EES
.8

1343 Leo Lone 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Cleariwoter, FL 37-1422261 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33 ? 6-5- P"n e U-QS 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

- [ DEdbi%EStanislow - . -

Street Address (.0 Box Number is Not Acceptable)

Bule  Jackson Springs Rol

“Taw pa FL | %% 5

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE DRA B‘ K \ STA(\HS LAW S}Lﬂ"))f;/q}‘) gj"q’/é’k prr:l “'{11005

‘Signatire, typad or printed name cf redieterad agent and tide if applicable. [NOTE: Ragixtarac Agent sgnatufe requirad when reinciating) DATES 7
o . CoL
FILE NOWI_FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be R

-After May 1'.200'5 Feo will be $550.00 Trust Fund Contribution, 0 Added to Fees . :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme O Detete TIE . . Kl change ] Addition
NAME HAME P‘D"I'O.,bt k 5+01VUSI-O‘:W
STREET ADDRESS Nnéw oafof.ue.SS—? STREET ADDRESS 8416 Jmckson Spr\_lﬂ‘as Rol
CITY-S7-2P cy-s1-ap Towmpba . FL 3%61 s
FITLE [ delste Tme 4 {JIchange [ Acdition
NAME DRABIK, HALINA NAME
STREET ADDRESS | 10106 DEVON COURT STREET ADDRESS
CITY-ST-2IP ROSEMONT, iL 60018 CITY-5T-2IP
TIME [ Deleta TIE [DChange [ Addition
NAME NAME
‘STREET ADDRESS ) STREET ADDRESS
STY-ST-ZP . S B . L . - = - —
THLE [ Delete TmE ' G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME ] Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP . CITY-ST-2IP
TTE : ‘ [ Delete TMLE ! [ change [ Addition
NAME O P NAME .
STREETABORESS | .. . . . . SYREET ADDRESS e
orv-ste | L - CITY-ST-2P oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indlicated 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 | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this rapon as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like ampawered.

S|GNATUBE:"J5IQA K HALIND  Roua Deobik p(t‘n:l lh,loo;' f\i%b?#?l-ous,z,'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phone #




