2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR)/ _ Apr 09,2004 8:00 am

DOCUMENT # P02000064434 ecretary of State
1. Entity Name 50,00
04-09-2004 90039 018 .
DABO FIRE SUPPRESSION TECHNOLOGIES, INC.
Principal Place of Busine_ss . Mailing Address
1645 22ND STREET NORTH 1645 22ND STREET NORTH . JHugvrva
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. - Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
03-0612571 Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desired = $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
' Name
VARGA, DAVID A ) ,
1645 22ND STREET NORTH. Street Address {(P.O. Box Number is Not Acceptabile}
ST. PETERSBURG FL 33713 -

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 registered agent.

SIGNATURE -
Signature. typed o prmtad name of registerad agent and title it applicabie (NOTE: Regrstered Agen signalure requred when reinstating) DATE
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TME ST O] Deiete TMLE . [ Change [ Addition
NAME VARGA, DAVID A NAME
STAEEY ADDRESS | 4313 50TH PLACE __ || STREET ACDRESS
CITY-ST-ZP ST. PETERSBURG FL 33713 CITY-ST-2P
TNE P O petete TITLE [ change 3 Addition
NAME ANGSTADT, MICHAEL D - NAME
STREET ADDRESS (984 SOUTH FORTER STREET STREET ADDAESS
CITY-ST-2IP GILBERT AZ 85296 CITY-ST-2IP
TLE vp T - R}eme TITLE ) Ctohange [ Addition
NAME MUNSEY, AURTHOR C NAME -
STREETADDRESS ‘[ 11140 5TH STREET E . STREET AGDRESS - -
CITY-ST-2IP TREASURE ISLAND FL 33706 CIry-s7-2IP
TITLE O peteta TITLE [I Change  [] Acdition
NAME e e NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TILE [C3 Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-21P .
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

25 not gualify for the exemgtion stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<. \ves

SIGNATURE AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the info
indicated on this report ¢+

SIGNATURE:




