2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Entity Name Secretary Of State
DALE MABRY INC.,
Principgl Place of Business Ma’zli-ng; ;\;cire;ss )
814 S5.-DALE MABRY HWY 614 S. DALE MABRY HWY
TAMPﬁ‘u FL 33609 TAMPA FL 33609
W |11 (11T
Suite, Apl ¥, gic, . Suite, APl #, 2. - 15t MODRE CH2E034 (101@4)
Gy & 5t ‘ T Cwyasa ' ) b " [Appliod
ity te ity e 4. FE! Nuymber 59-3472796 :«zii) ;: 95:;;.;,
ap County ap Sountry 5. Certficate of Status Desited [} gese.gz:u‘;?:;mw
6. Name and Address of Current i:teg':ster_qd Agent 7. Name and Address of Now Registered Agent
- ’ - . ’ Name ’ T
g?jASNbAA%EU!\% AHBRY HWY Skroet Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33609
City FL } Zig: Code

8. The above named enlity subrnits this statement for the #dmosa of changing its registered office or regisseréd agent, br both, in the State of Florida, 'arn familiar witk, and accapt
the cbligations of registerad agent

Signaiirg, kped o printed neme of tegistead pgent end e § apphtabi {ROTE Regrsteiad AQM Sighaiure rogquited whon Tensingh DATE

SIGNATURE

FILE NOWILI FEE IS $150.00 8. Fleclion Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T = -
¢ ust Fund Contribiition. dded to F
Make Check Payable to Florida Department of State O A orees
- - £ : P - - —. B

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T 5 1 pelele 1 O Change [T Aadition
At ESMAIL, YASMIN HANE | :
S18EL7ADERESS {680 LAKE VILLA DR STREFLAODRESS 03 '}1 ggg}%?%%%gg%m}g 150,00
civsi-ze | ALTAMONTE SPRINGS FL 32701 I e v o .
N PT 7 Delgte THLF [ change [ Additlen
KA SAJAN, ABDUL R . HAME
SIATET ADDRESS § 14525 REDCLIFF DR ki T ADURESS
glfz 51 AP TAMPA FL, 33625 T CHY-S1AP
e v O3 Delete e [ change ] Addition
ANE ' KHIMANI, SHAFEED T . - N 0 o, T o T o '
CHREETADBRESS 1600 LAKE VILLA DR STHEET AUBRESS
aiY-si av ALTAMONTE SPH%NGS FL §2}'01 ) Cifr 51-2P 7 )
uile 7 Delete Hitt ] Changs L3 Addition
AN AN
SIREE] ADORESS STRELT ADDRESS
£ag-S-AP st
i 7 Delete HlEE Cichnge (O Addillon
HANE MAKE
SHREFT ADPRESS SIRCFT ADBRLSS
Y- 51-1e LITE.GE- 20
Bt [ Desele Biet {7 Change L1 Addition
AL NAME
LIRLE) ADDRESS SIREET ADDRESS
afe gl-qip GUY-SE- 0

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mformation
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
of the corporaton of the receiver of trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 114
changed, or an an attachment with an address, with afl other fike empowered.

SIGNATURE: pedur R Gaornd 03005 (83) 81-7004

+
SIGNATURE ANG TYFED Of PR!N‘{ED.‘JAM’E OF SISNING QFFICER OR SIAECTOR Chatn Drevine Phong #




