FILED

2004 FOR PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT

Secretary of State

PSﬁSNl;JmEAENT # P03000040306 05-04-2004 90171 015 ***150.00
DSB PROPERTIES INC.
Principal Place of Business Mailing Address
PO BOX 220550 PO BOX 220550 1 4 U 20 4 BB
HOLLYWOOD, FL 33022 US HOLLYWOOD, FL 33022 US
e g R MR R
FO0 ANSid RLvD. 230 ANS A RLYD .
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012604 Chg-P CR2E034 (10/03)
City & State Cjty & State 4, FEI Number Applied For
At ANDALE |, F L. #ALL&.JDA ve FL 232-00306S Not Appiicable
‘.‘?Z;p*soo Ci Ccunir)y <4 Zégcc q Cou(nSyJA 5. Cerlificate of Status Desired O fg'giﬁf:;“"”a'
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agem
— - —" = o — ——— —=
BARTLEY, DORIS TCTSAVID  KRoHA
2040 NE 163RD STREET - Street Address (P.Q. Box Number is Not Acceptable)
SUITE 306
N. MIAMI BEACH, FL 33162 270 A A BLul
Ci ip Ci
" HaviAnbaL e FL | 2% 09

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obfigalio?aljegistered agenl.
signaTURE M < DAVD KeoHn ,REG. AGT. os:,ér/oq
Signature, typed or printed name of registarad agent ana title «f appicadle [NOTE: l!egxslaran Agant signature requiréd when reinstating) DATE
FILE NOWI!! -FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. ] Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P X ette e P Rcange O Addition
MAME BARTLEY, DORIS ’ NAME DAMEL KAoHN
STREET ADDRESS | PO BOX 220550 STREETADDRESS | 2Fe ANSind 3 Vb
CNY-3T1-2P HOLLYWOOD, FL 33022 GITY-ST-2IP AALLANDALE | FL 32c0%
THLE M [J Change [ Addition
NAME DANMIEL NAME
STREET ADORESS | ZF0 A S/ TVA . STREET ADDRESS
CITY-ST-2IP ANDALE | FL L300 CITY-8T-2IP
THILE O petete TITLE O change [ Addition
NAME NAME
STRELT ADCRESS f STREET ALUMESS -
CITY-$7-21P CRY-ST-2P
TILE O Delate TILE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CITY- ST-ZiP
TIE [ pelete TTLE [ change [ Addition
MAME NAME '
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-ST-71P
TITLE 1 Delete TITLE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P : CITY- ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 efmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment with a afdigs with all other like empowered.

12. | hereby certify that the information supplied
indicated on this report or gugres

o1 may ooy

|
PEL-O PRINTED NAME CF SWNING OFFICER OR DIRECTOR Date v Daytime Phore #

SIGNATURE AND




