2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07, 2005 08:00 AM
DOCUMENT # P97000089737 Secretary of State

1. Entity Name
DSB CONSULTING, INC.

Principal Place of Business Mailing Address
5260 S LANDINGS DRIVE PO BOX 2858
#1501 BOCA RATON FL 33427-2859
FORT MYERS FL 33918
Suite, Apt. ¥, etc Suite, Apt #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0765205 Not Applicakle
Zip Country Zip Country . $8.75 Acdmiona
6. Certficate of Status Dasired | Fee Required
&. Name and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent
Name
\‘;V?AOB{%ES]’XXIEAﬂf\%BYJ Street Address (P.O Box Number is Not Acceptable)
STE 103
BOCA RATON FL 33432

City FL [ Zip C;»do

2, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricta, [ am familiar with, and accept

the ohligations of regrstared agent.

SIGNATURE

Sgnalurarvned o pinted rams of tegrstered agent and e anrncals (MOTE Reorerered Agent sgnalure requied whan reinslatng) 4 Dﬁff
Ht
FILE Now!l! FEE IS_ $150.00 9. Election Campaign Finarcing $5.00 May Bo
After May 1, 2005 Fae Will Be $550.00 Trust Fund Contribution. ([ Added to Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme DP 1 Deiete TILE O changs [ Additlon
NAML BUTINDARQ, DEANNE S NAM:
STREET ADURESS | B260 S LANDINGS DRIVE #1501 sk ANORESS -
Y- 51 2Ip FORT MYERS FL 33918 CITY-ST- AP HOROB02531 71
02/07/05-00025-005 {5050

ITLe DS 1 Delete niLe S Change - [ Additon
HAME BUTINDARC, SALVATORE A JR. NAML
SIRFETADDRESS | 5280 S LANDINGS DRIVE 1501 SIREC] AUDRESS
CHY §F 2P FORT MYERS FL 33919 LY si-ap
Nl [ Detete i [ tnange [ Addition
NAME btk
STREET ADDRESS SIREET ADDRLSS
oY ST P ' S-S
Wi O Detete WLk [Ichange  [] Addition
NAME NANE
SIRLE] ADDRESS F ~iHEET ADDRESS
LTy ST-2p Libe-31. 2
THLE . ] Deiete T [Ocnhange ) Acdifion
NAME HAME
SIREL? ADDRESS STREET ADDHLSS
GTY 514 CUY-S1- IR
i C1 Dslete nTLE Cchange  [T] Adattion
NAME, NAME
SVREE | ADDRESS STAf: 1 ADDAELSS
CITY- ST 2IP CHY ST 2P

12. | hereby cerlify that the information supplied with this filng does not qualfy for the exemption staled in Section 119 07(3)(i), Florida Statutes. | further certify that the information
inckcated on this ieport or suppliemental 1eport is rue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn o1 the recewer or ffuslee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an addiess, with all other like empowered.

SIGNATURE: M@_ﬁ Deanne S§. Butindaro L SAT -

e e e e e T 1 B ARRE Pl riRet . L et o O T iRy aT™ Dianet s Vi B




