2004 FOR PROFIT CORPORAT!ON
ANNUAL REPORT#

FILED
Jan 08, 2004 8:00 am
Secretary of State

‘DOCUMENT # P03000008130

01-08-2004 90047 016 ***150.00

SMALL BUSINESS ASSOCIATES INC.’
4070 HERSCHEL STREET
JACKSONVILLE, FL 32210

1. Enlity Name
DRAMATIC FLAIR INC.
Principal Place of Business Mailing Address 4 4 0 0 0 2 3 l
4070 HERSCHEL STREET POST OFFICE BOX 41285
SUITE JACKSONVILLE, FL 32203 US
IACKSONVILLE, FL 32210  US : :
T e A A GEARACT A LRGN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
[H 0(#@3an cg Not Applicable
7 Country Zie Country 5. Certificate of Status Desired O $8.75 Addilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —— ——r——— —— I

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

City

FL Fp Code

the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changmg its registered offlce or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, vped of printed name of registered agant and title if applicable.

(NOTE: Registered Agent signaturs requires! when reinstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2004 Fee wall be $550. OD

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. \ OFFICEHS AND DIHEGTORS . 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
wmE  _ . D-_ "L * [ Delete TmE (D change &Addmnn
NAME MIDDLEKAUFF, FRANGES NAME 70«!‘6(.@!’\ C.’m
STREET ADDRESS | 4455 COUNTRY CLUB RD STREET ADLRESS w
eInv-sT-aP | JACKSONVILLE, FL 32210 evst-2 | el B B3R IO
| e I [ defete ME D 7 Change ﬁl\ddllion
NAME NAME W{_@nﬂ, H
STREET ADDRESS STREETADDRESS | e f MAIAMN
CITY-ST-21P CITY-ST-ZP JM FL 2,3,310
TIILE [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-2IP CITy-§T-2P
me - 7 0 T o= = - [ perete me T -— - - -1 Change * ] Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ delete MLE D Change  [[T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CHY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ ~ ISR STREET ADDRESS
cTvigr-mp L B 1 CITY-§7-21P

of the corporation or tha receiver &
changed, or on an attachment

12. | bereby cemfy that the information supplied with this filin

n address with all othes like _pmpowered

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
Tustea empowsrad lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 1.4

SIGNATURE:

Goef) A FE AND 'I'YFED OR PRINTED NAME OF slbmna OFFICER OR DIRECTOR

Yoo __qot 308265

Date Daytime Phong #




