- 2004 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR)

1. Entity Name

DAB HAUS CORPORATION

DOCUMENT # P93000004256

Principal Piace of Business

1040 ALTONRD. -
MIAMI BEACH FL 33139

Mailing Address

1040 ALTON RD.
MIAMI BEACH FL 33139

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90006 037 ***150.00

IR

I

TR

2. Principal Place of Business 3. Mailing Address Hll]] ‘ ‘ll
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied Far
65-0324935 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ~Name ] . - . . o
SCHONBAUER, MARINA ‘ — e .
1040 ALTON RD. Street Address {P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

the ohligations of registered agent.

SIGNATURE

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

DATE

Signanhura, typed of printed name of regisiered agent and title if apphcable.

{NOTE: Registered Agent signature requirad when reinstating)

9.

Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS N 11

e P ] Delete ME [ change  [J Addition

NAME SCHONBAUER, MARINA NAME

STREET ADDRESS | 1040 ALTON ROAD STREET ADDRESS

CITY-ST-21P MIAML BEACH FL 33139 CITY-ST-7IP

TIFLE 1 Delete TIILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE o T " " N ¥ palee TTTLE T T T - - 0O Changs' I Addition
_AAME - et e - cemae s I HRME N et e e e =

STREET ADDRESS STREET ADDRESS

CITY-5T-Z CITY-5T- 7P

TME * [ Defete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TLE £ Delete CTITLE [J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TILE O petete TILE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-ZP

SIGNATURE®

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Stalutes,; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

" —

i

* e I —.-0((‘

/SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR PIRECTOR

Date Daytime Phone #




