FILED
~2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State

)

'DOCUMENT # P03000098066 . 05-03-2004 91254 036 ***150.00

1. Entity Name

DB SOLUTIONS, INC. .

Principal Place of Business Mailing Address

1169 GOLDEN CANE DR. 1169 GOLDEN CANE DR, 9 4 D a 3685

WESTON, FL 33327 : WESTON, FL 33327

F P sz |||} AN AL AR O LD
Suite, Apt. #, etc. Suite, Apt. #, stc. 04122004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For

Mot Applicable

s Country ze Country 5. Cerificate of Siatus Desired [ gg-;’gql‘:‘i:’:é‘“’”ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARGAS, MARIA J :
1169 GOLDEN CANE DR. Street Address {P.C. Box Number is Not Acceptable)

WESTON, FL 33327

o City FL | Zip Code

- 8. The above named entity submits 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

(he obligations of (eglstered agept. .
'SIGNATURE W/ 14 \7 l/ LA LE J;{ / 20 /&é;z

Signatuie, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirsd when reinstatmg)} ATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE rizs . 3 Delete e O Change [ Addition
NAME \/4,?“(} T i/’-)’z_""{'" . HAME
STEETADDRESS | 7/ (. & [',,-[ ded (Cave PRIVE STREET ADDRESS
uv-si-wp |yt sroal, FL 23327 oITY-57- 2P
me 1 pelete TME . [ Change [ Additicn
NAME NAME ~
STREET ADDRESS , STREET ADDRESS
CITY-ST- 2P CITY-$T- 2P
TITLE 3 Delete 1ITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O Dalste TITLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS el D A . .
- e e e e e A i T e T S [ D TR e SR ST TS - mome T TR T e T e
SR & e - CiTY-51- 27 ' .
TITLE O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY-ST-2IP
TMLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDIRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or/uusree empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1l

changed. or on an attactgnent withan address. with all other like empowered.
5
SIGNATURE: _*/ é;/%' 4, 30/ m/ (7)?’ 5556590

/imﬁiﬂsy.mn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phone #




