FILED
2005 FOR PROFIT CORPORATION Jun 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
D.B.E. CORP.
Principal Place of Businass Mailing Address
910 NE 23 COURT 910 NE 23 COURT
POMPANO BEACH, FL 33064 LS POMPAND BEACH, FL 33064 US
2 s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2Z0-0715370 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ] ?g’;iﬁfﬂﬂm'
6, Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name
BOLLER, DAN
910 NE 23 COURT Street Addrass {P.O, Box Number is Not Acceptable)
POMPANO BEACH, FL 33064
City FL I Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralurd, lypud or pelnted rame of raRicturad agunt and titk it applicable. INOTE: Ragistarad Agunt ¢ignaiy raculred when reingtuting) DATE
FILE NOWIII FEE IS $150.00 o ggion Capelon Financing - $5.00 May B
After May 1, 2005 Fee will be $550.00 Tr5t Fund Contribution. Added 15 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e O Change [ Addition
NAME BOLLER, DAN MAME
STHEET ADDRESS § 910 NE 23 COURT STREET ADORESS
CITY-ST-2iP POMPANO BEACH, FL 33064 CITY-ST-2P
TTLE 0 vetete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-21P
MNE [ Delte TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIFY-ST-ZP ITY-ST- 2P
e 3 Delete TME O Grange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CIyY-S1-2I9
TILE 1 Datete TIE O change [ Acdiion
NAME NAME
STAEET ADDRESS STREET AODRESS
GITY-SE-2P CY-sT-0P
TE J Delete TALE (dcrenge [ Addition
NAME ) NAME
STAEET ADDRESS STREET AODRESS
CITY-31-8F City-S1-2pP

12. { hereby certify that the information supptied with this filing does not qualify for the exemption staled In Section 119,07(3)(1), Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal sftect as il made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowat execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachrggnt-mn) an add?ass. i E

I /

SIGNATURE: { o - 1O Ay S453.255

meu:}ptinn TYPED OR PRINTED NABE OF OFFICER OR 0 Date Caytime Phona #

Pl




ATTACHMENT .
DBE Corp s A 00BEOG

954-593.3552 f}’; / G 40 0 () 0.9’ gQ Og

June 7, 2005

Division of Corporations
P.C. Box 1500
Tallahassee, FL 32302-1500

Dear Sir or Madam:

Please consider this letter as our request for a waiver of the $400.00 late fee. This is
the first year we were required to file and there was a misunderstanding with our
Accountant as to who should be filing the report. We have resolved the issue and all
future reports will be filed in a timely matter.

Thank you in advance for your assistance.

Sincerely,

g7 =

iel Boller
President



