FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90414 008 ***150.00
DOCUMENT # P04000141117
1. Entity Name
DB & YD ENTERPRISES INC.
Principal Place of Business Mailing Address 1 4 0 1 4 224
6335 NW 113 TERR 6335 NW 113 TERR
HIALEAH, FL 33012 HIALEAH, FL 33012 L
T S AR MG
Suite, ApL. #, ete. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20— / 7 yb,.j z é Not Applicable
Zip i ,,‘ﬁ_(_?gfmry Zip Couniry 5. C_ertificale ol’§ratus_Desired ) O E‘g'ﬁgqlﬁf:;“ma'
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registerad Agent
Name
BRAVQO, DANIL
6335 NW 113 TERR Street Address (P.O. Box Number is Mot Acceptable)

HIALEAH, FL 33012

- City FL IZip Code

ry

8. The agqvb named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ot.ljig"z;_ﬁons of registered agenl.

e T

ST F
SIGNATURE <.

[ Signause, typed or prnted name of regrstensd agert and tnie f applicable. (NGTE: Regisiered Agent signature requrred when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. I AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 7 pelete TITLE [J Crange ] Addition
HAME BRAVQ, DANIL NAME
STREET ADDRESS | 6335 NW 113 TERR STREET ADDRESS
Cry-ST-ZP HIALEAH, FL 33012 CiTY-ST-2P
TLE 71 velete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P
e 3 Delete TITLE 1 change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-2°8 CITY-ST-7P
TLE [T Delete TILE [T ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CITY-ST-2P
1ME 3 oelete TILE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITy-57-7iP
TLE 7 Delete TITLE [ Change [T} Addttion
NAME NAME
STREET AJDRESS STREET ADORESS
Ccy-$3-2p - CITY-5T-2P

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report ar supplemental report j#ftrue 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 corporation or the receiver of trustee e wered 1o execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 #
changed, of on an attachment with an addreds?'with all other like empowered, »

DANIL PRV

SIGNATURE: .2 ES/ dent 0“;%/ (228) 208~ 5305

SIGNATURE ANVI’\’PED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dayame Phona #




