"

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 14, 2004 8:00 am

P9900001 7242
DOCUMENT # ecretary of State
ntity Name
_ _ ofe ofe >fe
DABA ENTERPRISES, |NC . 04-14-2004 90072 015 150.00
Principal Place of Business ' - Mailing Address
800 2ND AVE. N.E. 656 66TH AVENUE SOUTH
SAINT PETERSBURG FL- 33701 - : - ST. PETERSBURG FL 33705
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CRZE034 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3560039 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Ossirad O $8.75 Additional
‘ ) fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

Nameg T

ADDOMS, ROBERT M

656 66TH AVE S Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33705

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable. {NOTE: Remstared Agen! signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
i b Trust Fund Contribution, O Added to Fees
Make ,Check, _ayable to; Florlda‘Departmen! of Stale ;
OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O pelete TITLE [ crange [ Addifion
NAME ADDOMS, ROBERT .M NAME
STAEET ADDRESS | 656 66TH AVENUE SOUTH STREET ADDRESS
onv-st-z¢ [ST. PETERSBURG FL 33705 CITY-ST-ZIP
THLE SvD O Delete THLE ) change [ Addition
NAME ADDOMS, ROBERT M NAME
STREET ADDRESS (656 66TH AVENUE SOUTH STREET ADORESS
CITY-ST-7IP ST. PETERSBURG FL 33705 CITY-ST-2IP
TITLE T ' ’ ’ e fme ~ ™ - T T e e T = 7T [O'change” [ Addition”
NAME . ' - . - RamE - — . — e ———— -
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2IP . CITY-ST-21P
TMeE L2 Delete e (7 change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE 7 Delete THLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP ) CITY-ST-2P
TILE [ Detete TITLE [ Change  [TJ Adition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-ST-20P

12 | hereby certify that the information supplied with this flling dees net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: 2{ ///u 0By prpoIMS it 0 060637 -

UHE AND TYPED OR PRI OF SIGNING OF FICER OR DIRECTOR Dale Daytime Prore #




