2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000058341

1. Entity Name
DAB ENTERPRISES OF CENTRAL FLORIDA, INC

Principal Place of Business

1003 FOXDALE PL
VALRICO FL 33594

Mailing Address

1003 FOXDALE PL
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90015 018 ***158.75

Il [0

il

|

CUTAIA, ROBERT M
1003 FOXDALE PL
VALRICO FL 33594

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied For
59-3324464 Not Applicable
i i Counts iti
dip Country Zip auntry 5. Certificate of Status Desired ﬂ $8.75 I-\.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Ageni
) ) Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signalure, iypud o prnied name d‘{eglsleﬂ!d agent and tite 1 appkcable

{NOTE Regrstered Agent signature reguned when renslating ) B DATE

F!LE NOW'" FEE 1S:$150.
Aﬁer ‘May1; 2005 Fee Wi
: Make Check Payable to Florlda.Department of-,State .

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE PT [ Delete i3 [Jchange  [] Addition
NAME CUTAIA, ROBERT M HAME
STREET ADDRESS | 1003 FOXDALE PL STREET ADDRESS
ory-s1-2P | VALRICO FL 33594 CITY-51-2F
TiLE sv OJ Detate TIILE P Change [ Addilion
NAME CONLEY, STEVE NAME
STREET ADDRESS | 3016 BLOOMINGDALE AVE sweeraonsss | 1SS Fussell (@ £
crv-st-z¢ - {VALRICO FL 33534 Ty -51-2p Polk City Fle- 33F%LY
TITLE . o O pelets TIILE ! ) O change ] Addition
NAME - ’ MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-SI-21P oItY-Si- 2P
TILE 3 Delete TITLE [] Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-Si-7tP
HILE [ pelete TITHE [J change  [T] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-S1-ZIF

of the corporation or the receiveyb
changed, or on an attachment,

SIGNATURE:

gn address, with all other like empowered.

%lzr{' M déﬂl@;&/

12. | hereby 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 repart or supplem&ntal report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered (o executa this report as required by Chapier 607, Florida Statutes; and that my name appears

Block 10 or Block 11if

29 oy 7511 210 G

/ SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dala Daytmne Phona #




