FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

DOCUMENT # P03000098583 04-11-2005 90149 048 ***150.00

1. Enlity Name

REGDAB, INC.

‘Prinm‘pa: Pla-ce of Business Mailing Address 4 U U NLY I

3450 NE 6TH TERRACE 3450 NE 6TH TERRACE

POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064

e s DN AE I ER RN
Suile, Apr. #. €10 Sulte. £pt. #. etc 01272005  ChgP CR2E034 (10/03)
City & Slale City & Slate 4. FEI Number Applied For

: 06-1711912 Not Applicable

Zp - Country Zip Country 5. Certilicate of Status Desired 0 gi.g?qgfed;tional

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

— t—Nanme e —

BUEROSSE, WILLIAM JR

3450 NE 6TH TERRACE Street Address (P.0. Box Mumber is Not Acceptable)
POMPANO BEACH, FL 33064

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SHENATURE

Simatare, lYBe of o mfac varse o seoesiered agent anc itk f apphicable. (NOTE: Faginred Agen: signsture rogired won ranataing) DIATE !
FILE NOWII! FEE IS $150.00 . 8. Election Campz_ugn l-.\nancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. M Added 10 Fees

10. OFFICERS AND DIRECTORS ) 1. ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TMLE O change [ Addition
NAME BUEROSSE, WILLIAM JR NAME
STREET ADDRESS | 3450 NE 6TH TERRACE STREET ADDRESS *
CIy-3T-2P POMPANQ BEACH, FL 33064 . CITY-ST-21P
THTLE D - Ooeee e [ Change ] Addition
NAME BUEROSSE, AARON HAME
STREET AONRESS | 3450 NE 6TH TERRACE STREET ADDRESS
CITY-3T-2P POMPANO BEACH, FL 33064 CITY-8T-7IF
TITLE . . O Delele TITLE . [ Change [ Addition
NAME NAME
SIREET ADDRESS ) STREET ADDRESS -
CITY-ST-ZIP CITY-5T-2P
TITLE [ Detete TITLE ) [ changs [ Addilion
NAME NAME
GTREET ADDRESS . STREFT ADDRESS
CITY-81-21P CITY-§7-ZiP
THLE 7 Detete ST [ Chamne [ Additien
NAME HAME N
STREET ANDRESS STHFET ADDRESS
CITY-ST-7IP CiTy-ST-21p
TITLE O petete TILE [ thange £ Agdition
HAME ' NAME
STREET ADDRESS STREET 4DDRESS

TY-§T- e
CITY- ST ?IP /’ y CITY-51-2
12. | hereby certily that the information supp, Z quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

£
required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 17 it

(Ié}j— 27105 Y5y 149 29574

E OF SIGNIN? oFFIcER OR ECTOR Dae Daytene Phara &

e and that mi signaturs shia!l have the same fegal effect as if made under oath: that | am an officer or director

Apr 11, 2005 8:00 am



