FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000036955 : 02-23-2004 90056 029 ***150.00

1. Entity Name

DUMA INTERNATIONAL INC

Principai Place of Business Mailing Addrass a q u U u q ( Z
1930 SW 37TH TERRACE 1930 SW 37TH TERRACE
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312  US
s MR
Suita, Apt. #, etc. Suite, Apt. #, elc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Appliec For
5| b 0‘{51 3@5 Not Applicable
Zip Country e Country 5. Ceniificate of Status Dasired 0 g‘g‘:g‘ E’j‘if’e‘ﬂmnaf
6. Name and Address of Current Reglsterad Agant ’ 7. Name and Address of New Registered Agent
————— - . Name
FERGUSON, GEORGE'A™ " = . e :
1800 NORTH KROME AVENUE Street Address (P.O. Box Number is Not Acceptable)’ - - - -
SUITEG
HOMESTEAD, FL 33030
City FL I Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiiar with, and accepl
the obligations of registared agent.

SIGNATURE
Signature, ypad or printed name of registared agent and iitle i applicable. (NOTE: Asgisterad Agent signalure required whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May B
After May 1, 2004 Fee will he $550.00 |- e Trust Fund Contribution. O Added to Fees

s T i ‘.f’i.; .- ) M ST e AT . ot Rty t{,:x T et .
10. T ' QFFICERS AND DIRECTORS v, 1, - - « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME P Opelete "~ § e ’ ; T T T O crEage [ Adeition”
NAME PRITCHARD, DAVE NAME .
STREET ADCRESS | 1930 SW 37TH TERRACE STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33312 CITY-57-2P
TITLE 3 pelete NnNE Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIME ' 2 Delete "YME . =T T " TQOchnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TALE 3 Deteta TRLE O Change [T Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-2IP
e 2 Delete TME ’ o [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-2P CITY-ST-21P C e -y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutés. 1 further certify that the information =
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corporation or the recaiver or trustea empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like'empowered. T e |

'SIGNATURE: - - M o 5'27/i{ﬂﬁ. .. 952 2% 379

SIGNATURE AND TYPED OR PRINTED NAME OF SIZNING OFFICER OR DIRECTOR Caytme Phons §




