. .4005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000009825 Feb 04, 2005 08:00 AM
. Enty Name Secretary of State
DIVERSIFIED BUSINESS VENTURES, INC.
Principal Place of Business Maiffr-rg Addres's
1835 E. HALL ANDALE BEACH BLVD,, 1835 E. HALLANDALE BEACH BLVD.
SUITE # 371 SUITE #371 .
HALLANDALE FL 33002 HALL ANDALE FL 33009
T IR AR R
Suite, Apl #, efc. Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)
Ciy & State Chy & State 4. FE\ Numnber N [ Apphed For
- 65-0638006 oo
ap Country Ze County 5. Certificate of Status Desired O ?esa'gsq‘ﬁ?:;m“a’
&, Name and Address of Curreni Ragistered Agent ) 7. Name and Address of New Registered Agont .
Name
“{gg‘? EWA[A%&ANQ%E? BEACH BLVD Street Address (P.O. Box Number is Not Accepiable) )
SUITE #371 -
HALLANDALE FL 33009 o
City ' FL | Zip Code

SIGNATURE - , , _ - //j{AS-

Sgnature, typed ernlo&tﬁma of 1ag sled age’{apd ik it applicable (NOTE Registeted Agert signaluta sequisad whan remstaling) DATE
Hr -
A FlnliE NOW..;; ﬁEE 1S 39150‘020 . 8. Election Campaign Financing $5.00 May Be
frer May 1, 200 ee Will Be $550.00 Trust Fund Contibution, T4 Added o Fees

Make Ghack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE D T Detete il i [ change {1 Addiffon
o JUDD, WILLIAM ALLEN KAME o0nanz 14931
STREET ADDRESS | 1835 E. HALLANDALE BEACH BLVD., STE 371 STREET ABDRESS (1204 /05-80031-019 150,00
CiFY ST-2P HALLANDALE FL 33009 CiY-SI- 7P
Tiilt ] Delete Ttk [} Change  [) Addition
NAME WAME
SIREET AGORESS STRECT ADDRESS
Y- ST. 2\ TY- 179 ]
e  pelets TULE [lchange (] Addition
NAME NAME
STRELT ADERESS o ’ "7 STRFFTADDAESS
ITY-51.-21P CITY-§1- 2P
HIE ) 1 Delete TinF F)<hange  [T) Addition
NAME NARE
SIRELT ADDRESS STREF{ AGDRESS
CITY-ST. 1P CIY-ST- 2Ip
HLE 7 Datete nie {]change ] Additlan
MAME NAME
STREET ABDRESS SYREET ADDRESS
Y-S -4P CY-SE-2IP
({13 1 Detets it O change [ Addition
HAME MAME
STRELT ARDRESS SIREET ADORTSS
Ty S7-4IF CIY-Si- 7P

12. thereby certily that the information supplied with this filing dees not qualify for the exemplion staled in Section 118.07(3)({), Florida Statutes. | further certify that the infarmation
Indicated on this report or supplemental yeport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver gr nyglee empowered io execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears i Block 10 or Block 11 i
changed, < on an attachme cdress, with all other like empowerad.

SIGNATURE: M/.Z:m /o__/ﬂgé/ %4’ / b/d{/a( FISY228 2567

ED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Qaytme Phona &

SIGATURE AND,



