FILED

2005 FOR PROFIT CORPORATION . Feb 25, 2005 08:00 AM

— ANNUAL REPORT

DOCUMENT # P03000076212

1. Enfity Name
INDABA IMPORTS INC,

” = Secretary of State

Principal Place of Business Mailing Address

2029 HARRISON STREET #6 2029 HARRISON STREET #6
HOLLYWOOD, FL 33020 -~ - HOLLYWOOD, FL 33020

— A AR Gt

02032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopieaFa
06-1701001 Not Applicabls

O  $8.75 adcitonal
Fee Required

| & Certificate of Status Desired

i LALER™ T s - =, . oAl A S e aie
&. Name and Address of Current Registered Agent ) e

COLEMAN, BRIAN DO NOT WRITE

2029 HARRISON STREET #6

HOLLYWOOD, FL 33020 IN THIS SPACE

Lot

s e T o D

——

. - s o 3 - . L
£. The above named entity submits Yhis s1aternent for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE

Signalura, tyned or printad nama of ragistared agant and title lfkluuﬂcuhla (‘NQ]'E. Rogistered Agent signalure required when n_;fmlaﬁng] . DAIE
$. Elgction Campaign Financing $5.00 vayBe
ILE N 1! FEE I8 $150.00 Y
Aﬂe: Mfy 1?‘;005 Fee wi?l be $550.00 Trust Fund Conbriution. Bl Added to Fees
10.  OFEICERS ANDDIRECTORS . .|
TLE B ) —————— e e T T
NAME COLEMAN, BRIAN

SIREET ADDRESS | 2029 HARRISON STREET #6 i
CITY-sT-2F HOLLYWOOD, FL 33020 T

TITLE
NAME

HAME

STREET ADORESS | 833 (DELWYLD DRIVE CoTTr
o &-IP FT. LAUDERDALE, FL 3331~ e PR

TTE

ity o | DO NOT WRITE

B
< PICCIRILLL, NiNA

TITLE
NAME

STREET ADDRESS
iTY-5T-20 _ . o : — e

IN THIS SPACE

TTLE
NAME

STREET ADDRESS
CITY-$T-2P L A S — —

TILE
NAME,

SYRCET ADORCES
CITY-ST-2IP - 1

5 — 5

12. | hareby certify that tha information supplied with this ﬁling

of the corporation or the recelver ar trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changad, or on an attachmeniwith an address, with all other like empowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further cerify that the information

hdicatad cn this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director

Raybme Phone *

IGNATUAE AND TYPED OR ARINTED NAME CF SIGNING OFFICER OR QIHECT'OR

e = P — L = i




