2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P98000025673 Feb 10,2004 08:00 AM
1. Entiy Narme Secretary of State
DABL FINANCIAL CORPORATION
Principal Place of Business Maitng Address )
7479 CONROY WINDEBMERE RD, 7473 CONRGCY WINDERMERE RO,
S§TED STED
ORLANDC FL 32835 ORLAMNDO FL 32835
. ) |
2. Principal Place of Business 3. dailing Address “"MI“\IHI Im
Suite, Apt. ¥, elc UA Swite, Apt #, slc. — MOORE TTCR2EN34 {11/03)
Ty & Sate = Tty & State 4. FEi Number __ ) T [Apoted Far
) o _ ) B 5?,—3499?70 Mot Appiicable
Zp Country Zie Country 5. Certiticate of Status Desred [ &-gfq Q?g;""’“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Mame
gi;EEE?\}EE&R}iTz%FEtﬁU%A Streat Address {(P.O. Box Mumber is Not Acceptable) = -
CORAL GABLES FL 33134 =
Cay T FL } Zi Gode B

8. The atove named antity submuls s statement lor the purpose of changing its registered offics or registerad agent, or holk, in the State of Flarida. | am familiar with, and accep!
the obligations of regestered agant.

SIGNATURE = - . e =

Tonatee, Wpert o pwmed-nm o regrsterad agont and e ¥ apphcale ENVE;TE..QBQE;;B;;&&QEM Asoqﬂ'mwe sequired when rmnstz:mgé} DATE
M F (315 N
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wili be $550,00 : Teust Fund Contribuition, 1 Added o Fess
Make Check Payable to Florida Departiment of State
0. OFFICERS AND DIRECTORS ! R RN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN §1
THILE FD {3 Deleie e [change {3 Acdition
HAME ROACH, DAVID M NARE .
STREEY ADDRESS | 4927 CAPSIAN COURT STREET ADDRESS - UJC{UQQE“%‘EBI‘?B -
orvstze |ORLANDOFL 32819 _ § oresew Urits-8uD42-013 150,000
e STD I petele TALE O Change 3 Addition
NAME ROACH, ANDREA M WARE
STREET ADDRESS {4927 CAPSIAN COURT SYREES ADDRESS
cry-sr-zr | ORLANDO FL 32819 CIFe-5T- 2P . .
TRE 1 peste TMLE [ ohange [ Addition
HAME NEME
SIRECY ADDRESS STREET ADDRESS
CITY-5T-2 o CIYY. §1- 2P N L i
TILE 2 pelete THLE {7 Change L] Addition
NAVE NAME
STREEY ADDAESS STRECT ADORESS
CITY-$7- 2t __f cnestoe ~ ) .
e {1 dgete L [ Change [T Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-ZP 7 ) ) g cav-stae L i o
mE 3 pelete TILE T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SATY-ST- AP § onestap )

12, { hereby certify & théhiqrmation supplied with this fling doas not quallfy for the exermption stated in Section T19.07T{3)() Morida Statuies. 1 further cenlify that the information
indicated on thid report or Sypplemental report is rue and accuratg.and that my signature shall have the same legal etfect as f made under cath; that t am an officer or director
ol the corporatioher the racdiver or trusteg.empowered 1o execuld thidreport as reguired by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 f
changed. of on enafipchment whth an agfirasd with all cthar like émpgwered
i

SIGNATURE: ok u”k

o pr= e -
SIGNATURE AND TYPED OFPRETED NAME OF SIGHING OFFICER OR MRECTCR

2-l0-0d HoT-yu2-36072
Date Dayyme Fhone ¥




