| FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000111277 04-26-2006 90205 031 ***150.00
1. Entity Name
DBDS MELBOURNE MANAGER INCORPORATED
Principal Place of Business Maifing Address Z : .
507 CONTINENTAL PLAZA 501 CONTINENTAL PLAZA . ‘ : : §
3250 MARY ST 3250 MARY ST o : ‘
COCONUT GROVW, FL 33133 COCONUT GROVW, FL 33133 .
s Ve RN AV R
Sulite, Apl. #, etc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
ZO - 35 g 50‘] 35} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ee?agesq l'ﬁrd:c:““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
CRONIG, STEVEN C ESQ
% BAKER & CRONIG, LLP Street Address {P.O. Box Number is Not Acceptable)
307 CONTINENTAL PLAZA - 3250 MARY ST
COCCNUT GROVE, FL 33133
City FL I 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if apphcable (NOTE: Registered Agent signature required whan reinstating) DATE
. N 1
" FILE NOWIl! FEE IS $150.00 "{ 9 Edection Campaign Financing $5.00 meyBe |, e o -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution: * ~ -~ [1" 2 Addedto Fees * | '™ """ . . - .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TiRE [ change [T Adeilion
MAME BERMAN, DANA, J NAME
STREETADDRESS | 501 CONTINENTAL PLAZA - 3250 MARY ST STREET ADDRESS
cmy-s1-2P | COCONUT GROVW, FL 33133 CITY-ST-2IP
TME D [ Delete TILE [ Change [T Addifion
NAME SCHWARTZ, DAREN A NAME
STREETADDRESS | 501 CONTINENTAL PLAZA - 3250 MARY ST STREET ADDRESS
Ciry-ST-2IP COCONUT GROVW, FL 33133 CiTY-51-2IP
TInE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete e [ change [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
omy-sT-ZP | CITY-ST-21P
e 3 Delete TITLE ] change [ Addition
NAME . NAME N o )
STREET ADDRESS y STREET ADDRESS . . R .
GiTY-ST-ZiP - ‘ ) ) GITY-§T-ZIP ‘

12. 1 hereby certify that the information supplied with this filing does net qualify for the'exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: W&? 200y 305 3)-0pl0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phone #




