2004 FOR PROFIT CORPORATION-- FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P97000082863 ecretary of State
1. Entity N
iy Tame 04-09-2004 90067 007 ***150.00
DALE MABRY INC.
Principal Place of Business Mailing Address
614 S. DALE MABRY HWY 614 S. DALE MABRY HWY
TAMPA FL 335809 TAMPA FL 33609 54 02 3 8 34
Suite. Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3472796 Not Applicable
ap Country ap Country 5. Cerlificate of Staws Desied (] ?g-gg l‘:‘if:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e e e e , . . | Name e e e - - -
gf\jngg?EUhlﬂ_ARBRY HWY Strest Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named enlity 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 cbligations of registered agent. '

SIGNATURE
Signaiure. typed or grinted name of registered agent and titie f applicabie. (NOTE: Regstored Agenl signature requirad when esnstatng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Addedto Fees
' OFFICERS AND D|HECTOHS . ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 5 O Delete TIE [ change [ Addition
NAME ESMAIL, YASMIN NAME
STREET ADORESS | 690 LAKE VILLA DR STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-S1-2IP
TITLE PT 3 pelete TTLE (¥ chenge [ Addition
NAME SAJAN, ABDUL R . NAME
STREET ADDRESS [ 110 S. MANHATTAN AVE., #65 SIREETADDRESS | JeJ P28 LREDCLLEF bz
“ovestae [ TAMPAFL 33608 Cmv-57-2p TAMPA L. 3Bl
e Y {7 Delete L O Change [ Addition
NAME = - | KHIMANI;"SHAFEEG - S S o g @ - e e -
STREET ADDRESS | 690 LAKE VILLA DR STREET ADDRESS
CITY-57-21P ALTAMONTE SPRINGS FL 32701 Ciry-s1-2I
TILE 7 Deletle TITLE . [JChange  [] Additien
NAME NAME
STREET ARDRESS STREFT ADDRESS
CTY-ST-2IP CiTY-S7-ZIP
TLE £ Deiete T _ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P . CHY-ST-2P
TILE N [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

t2. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Stahstes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corpoeration or the receaiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: M@ e Avuc K Lazar) puts _oy-oL0y (82 % 70,

-~

SIGNATURE AND TYPED OR PHINTED E OF SIGNING OP‘FICEH OR DRECTOR Dayime Phone #




