2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000055147 ’ Mar 09, 2005 08:00 AM
1. Entity Namo _ Secretary of State
DFB, INC.
Principal Place of Business. __7 - “’"’_"_ mManirng Address )
6843 E ANDREWS STREET 6843 E ANDREWS STREET
GLEN SAINT MARY FL 32040 GLEN SAINT MARY FL 32040
T IR
Suite, Apt #,0tc. = Sulie, At 4. gic ' 15t MOORE CR2E034 (10/04)
City & State —- T City & State - 4. FE! Number j Applied For
_ _ T 59-3517645 Not Applicakle
Zip . Country e Country 5. Certificate of Staus Desired [} ?i'gg;?edgbm'
6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent i
—_= T TrEE s - i _k;'.’ Name N v . = . g
éé%lgiﬁggE%g SDTREET Sirest Address (P.O Box Mumber is Not Azceptable)
GLEN ST MARY FL 32040 " —=
Cry o " FL Zip Code

8. The above nared entty submiits this statoment for the purpose of changing 115 fegisterad office of registered agent, or bath, in the State of Florida, | am familiar with, and accept
the ebligatiens of registered agent.

SIGNATURE — —_— _ .
Sgnalute, typad of primad name of regrstored agert and e if appiicable (%TE Rogistatbd Agert signature ragurad when tainstating) " DATE

Attor ey 1, 2005 Foo Will Bo $550.00  ~ e R v v
Make Chack Payabie to Florida Dapartment of State :
10, " OFFICERS AND DIRECTORS B }11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11
iliLe ) c T Dot ot - corrn L Changs Y Additin
N ALWINE, DONALD D g - jrigggg?_%é%%ﬁm 3 1500
SIRCCT ADDRESS | 6843 EAST ANDREWS 5T. STRECT ADDRESS 28138 u k ol
Clrv-§T-21p GLEN ST MARY FL 32040 GITt-31 2P
i D o - Cneete e T ' Cichnge ] Addition
ML DEBONIS, FRANK R NAME
. RECT ADDRESS (46 INDIAN RD SIREELADDRESS
oFy-57-pf 1 RIVERSIDE RH 02815 ' o st- 7P
e D e TIne 2l N KT - - L Changa T Addtien
HAME “ 7 lTueMAN, BOBERT B JR o NAME "
STREET ADORESS | 72 CYPRESS RD STREET ADDRESS
CIY-S1-2iP SEEKONK MA 02771 CiTy-5T-2F
e P hests e ‘ - ' IJchange [ Addition
HAME DESJARDINS, DAVID J NAKE
SIRCET ADDRESS | 44 FALL RIVER AVENUE ' SIREFT ADDALSS
CY-ST- 7P REHOBOTH MA 02768 ) Gy ST 2P
Lt o s ' 7 Detste B N [J change ~ [ Addition
NANE NAKIE
SIRTET ADORESS SIRFE T RQURESS
Ciiy-ST-2F CHY 5129
E - T 7 Dotets TifrE ' o [ Change’ ™ [ Addition
HANE AW
“1REET ADDRESS STRFE | AUDRESS
CivY-ST- 0 lCJh’ SI- 2P

12. | hereby certify that the miormation supplied with this ﬂﬁng does not qualily far the exemption stated in Section 119.07(3)(i). Fldfda Statutes. [ further certify that the inforrmatin
indicatad an this report or supplemental report is true and aceurate and that my signature shall have the sama lega! effect as if made under oath, that [ am an officer ot director
of the corporation or thé Teceiver or trustee empowered 1o execuig this report as required by Chapler 637, Flarida Statutes; and that rny name appears in Block 10 or Block 111f
changed, or on an attachmpnt with an‘addrjss, with all other like empowered

SIGNATURE: o D Avw, g 2-28<5  foy- 255 53¢

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Uate Daylene Prorg ¥

EN



