2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000114449
et ecretary of State
ok ok ok
DURABO ENTERPRISES, INC. 04-23-2004 90520 001 750.00
Principal Place of Business Mailing Address
1915 SOUTH ANDREWS AVENUE 1915 SOUTH ANDREWS AVENUE . -
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 bb314b13
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3718949 Not Applicable
zip Cauntry Zp Country 5. Certificate of Status Desired O ?g'gfqlﬁf;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';AQ(::ELSE(\J(U-{HEADI\?DRREEWS AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 333186

; City FL Zip Code

8. Tne above named entity submils 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 obligalions of registered agent.

SIGNATURE
Signature. typed of printed name ol registered agenl and tile i apphcabte. (NOTE. Reqisterea Agend signature regurad when roinstating) DATE
.. “FILE NOW!! FEE IS $150.00 © - _ , .
. - . - o 8. Election Campaign Financin
= . After May 1, 2004‘ Fe? will b e'$§59.00_ . TruerFund Copntrgi}bution. " O i%eudeo'\gaei? °
““Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt P 5 Defete ME [0 Ghange ] Addition
NAME MORLEY, THEQODORE NAME
STREET ADDRESS | 1915 SOUTH ANDREWS AVE STREET ADDRESS
CITY-ST-2ZP FT. LAUDERDALE FL 33316 CITY-ST-20P
TILE T 3 pelete TITLE O Change  [J Acdition
NAME MORELY, BEVERLY A NAME
STREET ADDRESS | 1915 S. ANDREWS AVE. STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33316 CITY-S7-2IP
THLE L __ __ DOoeee  § mE o _ . . O Change__ [ Addition | _
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CAY-5T-2P
g O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-ZIP
TITLE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2iP
TILE 0 Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
SIGNATURE:Q v, A () 65 (o 1% L{/M/és/

(5“3 AT Date I Daytime Phane #
o o




