2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000088978
DIROCCO & DOMBROW BUSINESS FINANCIAL
SERVICES, INC.

Principai Place of Business

3601 W COMMERCIAL BLYD
#39
FORT LAUBERDALE, FL 33309

Mailing Address

5434 W. SAMPLE RD.
STE. 239
MARGATE, FL 33073

us us

L

FILED

Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90009 007 ***150.00

44007138

A T

2. Principal Place of Business 3. Mailing Address
5434 W. Sample Road
Suite. Apt #, etc. hradatbites 02022004  Chg-P CR2E034 (10/03)
Cify & State City & State 4. FEl Number Applied For
Margate, FL 65-0870415 Mot Applicable
Zip Country Zip Country ‘ . 33_75 Additional
33073 us 5. Cert:ﬂcalg of Stalus Desired O Fee Required
B ~6. Narie and Address of Current Registéred Agent ] 7~ Name'and Address of New Registered-Agent
Name '
DOMBROW, ALLAN B
3601 W COMMERICAL BLVD Street Address (P.Q. Box Number is Not Acceptable)
#39
FORT LAUDERDALE, FL 33309
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

{# SIGNATURE
. Signixtire. typed or printed name of reg:sterad agent and bile it applicable (NOTE: Registered Agent signatura required when reingtatng) DATE
iy FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE D ] Delete L DIRISIT [Zhnange [T Addtion
MAME DOMBROW, ALLAN B NAME Dombrow, Allan B.
STREET ADDRESS | 5434 W SAMPLE RD #239 STRLET ADDAESS | 5434 W. Sample Road #239
CITY-ST-21p MARGATE, FL 33073 CITY-ST-2IP Margate, FL 33073
T [ Delete TITLE {7 Change [ Agdition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2iP CITY-ST- 7P
ZNIE - - i .- R I T - _TIE . . + .. o .3 Change, ... Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-§1-21P
TIHE {3 Deete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
TILE [ Detete TITLE [1 Change  [] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2IP
TITLE 1 Delste TILE [ Change  [7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat
of the corporation or the receiv
changed, or on an allachme

SIGNATURE:

an address, wilh all other like empowered.

Allan B. Dombrow

212004

effect as if made under oath; that | am an officer or director
r frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

954-777-0252 x 207

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytimg Phane ¥




