2005 FOR PROFIT CORPORATION
+ _ ANNUAL REPORT

FILED
Jul 19, 2005 08:00 AM

DOCUMENT # P94000021656

1. Entity Name

D.B.D. SERVICES OF FLORIDA, INC.

Secretary of State

Mailing Address

40 RANDALL AVENUE
FREEPQRT, NY 11580

Principal Place of Busines;

250 AUSTRALIAN AVENUE SOUTH
W. PALM BEACH, FL 33401

DO NOT WRITE IN THIS SPACE

AV KA

07132005 ~ No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
11-3204975 Not Applicable
. : $8.75 Additional
5. Certificate_of Staius Desired | Fee Roquirad

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signelure, typod o pricted name of registered ageri and tille f applicable

" NOTE Aegislored Agent signalure raquired when relnstating) DATE

FILE NOWI!!! FEE 13 $150.00

Due by Septembaer 7, 2005 Trust Fund Contribution

9. Elaction Campalgn Financing

55.00 May Be
Added to Fees

In accordance with . 607.183(2)(b), F.S., the
corporation did not receive the prigr nofice,

19, . OFFICERS ANDDIRECTORS ]
TmLE P -
NAME STAVIN, MARK

STREET ADDRESS | 250 AUSTRALIAN AVENUE SOUTH —

GiTY-ST-2P W, PALM BEACH, FL 33401

TME 8T
NAME SCHWARTZ, ROBERT
STREET ADDAESS | 250 AUSTRALIAN AVENUE SOUTH

cny-s1-ap W. PALM BEACH, FL 33401

TTLE

NAME

STREET ADDRESS
GITy -87-2P

DO NOT WRITE

TINE

NAME

STREET ADDRESS
Cliy-87- 2P

TITLE

NAME

STREET ADDRESS
CIty-8T-2P

IN THIS SPACE

TiLE
NAME
STREET ADDRESS

Cly-s1-2P ,

12. | hereby certify that the Information supplied with this filidg does not qﬁaﬁfy for the e;(emption stated in Section 119.07(3)0), Florida'S_iatutes. | further éerﬁfy that the information
o ghd aceurate and that my slgnature shall have the same legal effect as if mada under cath; that I am an officer or director
to exacute this report as requirad by Chapter 807, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is
of the corporation er the recelver or trustefmp oI

changed. ¢r an an attachment with an add| other like empoweted

SIGNATURE:

SIGNATURE AND TYBEDWGHE PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cate Daytime Phora &




