FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT
' Secretary of State
DOCUMENT # P02000052801 . 03-16-2005 90047 029 ***150.00

1. Enlity Name

DABAR INVESTMENTS INC.

Principa! Place of Business Mailing Address

13667 SW 26 ST, 13661 SW 26 ST 20021522 :

MIAM, FL 33175 MIAMI, FL 33175

I S R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
74-3045208 Not Apphicable
Zip Country Zip ountry 5. Certificate of Status Desied ~ []  $0-72 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

DABALSA, RICARDO e e e e .
13661 SW 26 ST. . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL- 3317537~ wu = |

. 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 abligations of registered agent.

SIGNATURE
Signaiwe, typed or priniad name of reQistered agent and litle if apolicable (NOITE: Registered Agem signatura required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing . $5.00 MayBe i .
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE op I pelete TILE [ Change [ Addition
NAME BARGUIN, JOSE NAME
STREET ADDRESS | 13661 SW 26 ST. . STREET ADDRESS
oy SI- 2P MIAMI, FL 33175 N CITY-ST-2IP
TITLE DVS . O Delete TITE [ Change [ Addilien
NAME DABALSA, RICARDQ NAME
STREET ADDRESS | 13661 SW 26 5T. STREET ADDRESS - : e me e = -
CITY-S1- 7P MIAMI, FL 33175 CITY-ST- 2P A B
me 7 ' o O pefete TITLE [Jchange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-S1-2°
TITLE [ pelete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-217 CiFY-81-2IP
TITLE [ Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
AN ) G L Ny — oStz |
M [ Delete TME O cChange  [J Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-5T7-2IP

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemption stated in Seciion 119.07(3)(i). Florida Statules. 1 further certify that the information
indicaled on this report or supplements port is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporaticn or the receiver or il empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block H1 if
changed, or on an attachment w‘ul}a ddress, with gi’othgf ke empowered.

SIGNATURE: )‘ prE—— X 5-12:°05

)
sm‘!ﬁ/ﬁnﬁ AND TYPED OR PRINTED-WAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

4




