e -

FILED

.,

2004 FOR PROFIT CORPORATIO'N' =
ANNUAL REPORT

DOCUMENT # P94000088892

1. Entity Name
DSB ENTERPRISES, INC.

Secretary of State

03-23-2004 90004 009 ***150.00

Principal Place ol Businass

19340 GULF BLVD.

Mailing Addrass
9000 COMMODORE DR

44020242

INDIAN SHORES, FL 33785 US #405
SEMINOLE, FL 33776 US
T > 1 IR
(9240 GULE BLND.
Suite, Apt. #, etc. Suite, Apt. #, efc.
03022004 Chg-P CR2E034 {10/03)
201 #20/
City & State City & State 4. FEI Number Applied For
INDIAN SHoRES FL 59-3283395 Not Applicable
- N q
Zip Country . 32‘; 785 Cou&y g 5. Certificate of Status Desired d gi';’g L'::’:;ﬁ(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— - - — —_— — e Err—F 5 —_— = —

LAW OFFICE OF HAROLD V. HICKEY, P A.
890 S. DIXIE HWY.
CORAL GABLES, FL 33146

Street Address (P.Q. Box Number is Not Acceptabls)

City Zip Code

FL |

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicatle. (NOTE: Registared Agent signattira requirad whan reinsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O Deieee THLE W change [ adettion
NAME BOYD, J. DEAN NAME
STREET ADDRESS | 9000 COMMODORE DR #405 sRIETADORESS | {2840 GULE 8LV D. Haol
onv-si-z¢ | SEMINOLE, FL 33776 stz TNOIAN SHIRES EL. 33785
THLE vD [ Delete TINE ' [ change [ Addition
NAME BOYD, STEVEN C NAME
STREET ADDRESS | 9000 COMMODORE DR #405 STREET ADDRESS
CITY-§T-2P SEMINOLE, FL 33776 CITY-S1-2IP
TITLE 3 Delete TME [T change [ Addition
NAME NAME
- STHEET ADDRESS o e v o e e e b onprcq e | e e e oo e
CITY-$T-2P CITY-§T-2P
TME 1 oelete TILE [0 Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-2F
TILE O Delete TIE 1 change [ Addition
NAME AME
STREET ADDAESS STREET ADURESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-1P

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 I'am an officer or director
of the corporation or the receiver or lrustee empowered to exacule this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 i

changed, or on an aitachment with,&n address, with all other like empowered,
SIGNATURE: Fres.  Zely Gordaonys
Dater Daytime Phare #

KEMATURE AND TYPED QR PRIN NAME OF FIGNING OFFICER OR DIRECTOR

Mar 23, 2004 8:00 am

I
i



