2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 08:00 AM
Secretary of State

DOCUMENT # P94000072296

1. Entity Name
DBMA CORPQRATION

Principal Place of Business Maifing Address

120 LEHANE TERR. 120 LEHANE TERR.
SUITE 204 - SUITE 204

NORTH PALM BEACH, FL 33408

NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

© et At 4 B o T . e Tl

AR

03102005 No Chg-P CR2E034 (10/03)
4, FEl Number Appiied For
65-0542398 Nct Applicable
. : $8.75 additional
e 8. Ceriificate of Status Desired [E/ Fes Required

€. Name and Address of Gurrent Registared Agent

SHAPIRO, BARRY
120 LEHANE TERR., SUITE 204
NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

S— e - o a - - PR
oGt WSl N S L R V. A el

8. The abave namad entity submits this staternant for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed of printed rama of repistarad agant and title i applicante.

(NOTE: Ragiterad Agent agnalure requirad whar reinatating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fas will be $550.00 Trust Fund Centribution.

9. Eiection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIFECTORS E

TME PS -

NAME SHAPIRO, BARRY

STREETADDRESS | 120 LEHANE TERR,, SUITE 204

Gry-sT-zP | NORTH PALM BEACH, FL 33408 .-

TIMLE

NAME

STREET ADORESS
CITY-5T-2P

TRE

NAME

STREET ADDRESS
$ITt-57- 2P

I

TiTE

NAME

STHEET ADDRESS
Ciry-51-21P

__DO NOT WRITE
IN THIS SPACE

TIE

HAME

STREET ADDRESS
CITY-§T-ZP

TIMLE
NAME
STREET ADRESS
CITY-S7-2P _

T

e spEee fuewr o e Sl

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or dirsctor
of the corporation &r the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11§

changed, or on an attachemant with an address, with all cther like empowared.

SIGNATURE:

AINTED NAME OF SIGNING DFFICER DR DIRECTOR

Dayime Phone #




