2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000059737

1. Entity Name

DSB CONSULTING, INC.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90299 004 ***150.00

Principal Place of Business Mailing Address

5260 S LANDINGS DRIVE PO BOX 2859
#1501 BOCA RATON FL 33427-2859
FORT MYERS FL 33919

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, elc.

Il

il

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0765205 Net Applicable
Zip Country 4p Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAHNER, XAVIER J
1700 S DIXIE HWY

STE 103

BOCA RATON FL 33432

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

City

Zip Code

FL

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

the aobligations of registered agent.

SIGNATURE

Signatura. typed of printed name of registered apent and lille f apphcable.

(NQTE. Registered Agent signature required when reinstating)

DATE

T UFILE NOWI! FEE IS $15000 . -
..+ “After May 1, 2004 Fée will be $550.00 *; - ° .
. 'Make Check Payable to Florida Departmeént of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. CjFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIME DP [ Delete THLE O Change  [3 Addition
NAME BUTINDARQ, DEANNE S NAME
STREET ADDRESS [ 5260 S LANDINGS DRIVE #1501 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33219 CITY-ST-21P
THLE DS [ Delete e [ Change ] Addition
NAME BUTINDARO, SALVATORE A JR. NAME
STREET ADORESS | 5260 S LANDINGS DRIVE 1501 STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-§T-2P
TILE 1 peiete TITLE [ change [ Addition
NAME NAME
STRECTADDRESS-f—  ~—— -~ vm——— - — =" 51RELET ADDRESS -
GITY-ST-7IP CITY-ST- 2P
TITLE O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TITLE [3 Change  [C} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-ZP
TILE [ petete TILE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certi

that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07{3)(}), Florida Statutes. { further cerlify that the information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with &ll other like empowered.

SIGNATURE:MJM Deanne S. Butindaro .~

239-466-4570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date

Davtime Phone #




