{ FILED

, Feb 24, 2005 8:00 am
2005 F°'§N",'§8§'ER%%%‘;‘¥‘“'°" Secretary of State

DOCUMENT # P98000035184 02-24-2005 90026 002 ***150.00

1. Entity Name

D & B CATTLE CORPORATION

Principal Place of Business

3055 COWHOUSE RD
LORIDA, FL 33857

Mailing Addrass

3055 COWHOUSE RD
LORIDA, FL 33857

40022093

G

2. Principal Place of Business 3. Mailing Address
ie. Api. #, alc, ite. Ap:. ¥, 8lc. )
Suie. Apt. #. ¢lc Sulle. Apt. 4. elc 02052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0830564 Not Applicable
Zi Count 2 Caunt iti
P Y P quniry 5. Certificate of Status Desired ] $8.75 Additional
- . . IR ..Fee Reguired
~ === - = —§. Name ang Address of Curren! Registéred Agent ) 7. Name and Address of New Ragistered Agent
Name ‘ :

FLEAK, WILLIAM

3055 COWHOUSE RD Streel Address (P.O. Box Number is Not Acceptabie)

LORIDA, FL 33857

Zip Code

City “ FL

8. Thg above namod 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 accepl
the obligations of registered agent.

SIGNATURE

Sanare, bpes of protad nama of reg stored agent any e ¥ apphicable, (NOTE: Refyaterad Agent signalure reguitid when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBs
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE vD 3 Deiete TME [J Change ] Agdition
MAME DAVIS, DON HAME

STREET ADDRESS | 7700 N. KENDALL DRIVE #805 STREET ADDRESS

cTY-ST-2P MIAMI, FL 33156 CITY-ST- 2P

1TLE sSD [ pelete FILE {JGhange [ Adaition
NAME DAVIS, ROBIN NAME

STRFFT ADDRESS | 7700 N. KENDALL DRIVE #805 * STREET ADORESS

LITY-S1-2IP MIAME, FL 33156 CITY-ST-ZiP

(13 O pelete JITLE [ Change [ Adaition
e - - - T HAME )

STREET ADDRESS STREET ADORESS

CITY-i- 2P CITy-8T-2iP

TMLE O Delete ML 1 Change  [J] Addition
MaME HAME

STREE ADDAESS SIREET ADDRESS

CIfy-51-2P - Ciry-ST-2P

e 2 oelete TIME [ Change [ Addinan
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-21P CITY-ST-ZI# '

TILE O pelete e [ change [ Agditign
HAME HAME

STREET AGDRESS STREET ADDRESS

Chy-ST-2P N R LITY-5T-2P

12. | hergby certily that the information sppplieg with this filing

indicated on this repart or supplemeptdl report is frue an
of the corparatian or the recaiverr Fugtee empowered t
changed. ar on an allachment yilh gn Address, with all

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify thal the information
ata and thal my signature shall have the same legal effect as il made under gath; that 1 am an officer or direcior
te this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
ampowered.

2/z22/05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIREGTOR

Date Dayiene Phiong 8




