2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000017242 Apr 06, 2005 08:00 AM
1. Enhy Nerme Secretary of State
DABA ENTERPRISES, INC.
Principal Place of Business 7 - Maj\].l.ing Address o
800 2ND AVE. N.E. — ’ 656 66TH AVENUE SOUTH
SAINT PETERSBURG FL 33701 h ST. PETERSBURG FL 33705
F T s AR MU I
SUit&. AFJL ¥, elc, _ Suite, Apt # e, 1st MCORE CR2E034 (10!04)
City & State _ City & Stale 4. FEI Number Applied For
Lo 58-3560039 Not Applicable |
Zip Seuntry dp Cotintry 5. Certificate of Status Desied O geae'gil‘:gdgk’m'
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
QE?GDSOSMI'EI’ E\?EB ERT M Streat Address {P.C. Box Numbeyr is Not Acceptable)
SAINT PETERSBURG FL 33705
City FL Zip Code

8. The above named 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 accept
the obligaticns of registared agent.

SIGNATURE S—

Sigrature, typad of printed name o ragistered agent and tie d applcakle {NCTC Begisterad Agant s-gna[u;a llq;llﬂd whaen rainstabng)

© DATE

FILE NOW!!! FEE IS §150.00 "
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added lo Fees

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

TIE PTD [ pelete THLE O Change [ Addition
NAME ADDOMS, ROBERT M NANE -y

SIREET ADDRESS | 656 68TH AVEI\_IUE SOUTH . SHEET ADGRESS Dwgg@%ggé%%%gzm 4 ISD ﬂﬁ

CITY-51-21P ST. PETERSBURG FL 33705 _ CIrY-51- 2P -

TITLE SvD [ Delate RILE [ Ghange [ Addition
MAME ADDOMS, ROBERT M NAME

STRFET ADDRFSS | 656 68TH AVENUE SCUTH . STREET ADDRESS

CITy-51.2iP ST. PETERSBLURG FL 33705 CIny-31-21

DILE [ pelete HILE T change [ Addilion
NAME NAME

STRLET ADDRESS SIREET ADDRESS

onY-51-217 ATy -ST- 2P

TITLE [ Delate HELE [Jchange ] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-5T-21P Y- 51- 2IP

Tine [ Delete BILE TIChange [ Addition
NAME NAME

SIRFET ADDRESS SHAEET ADDRESS

CITY ST-21P Iy -S1- 29

e O pelete RILE [ Change [ Addition
NAME MAME

STRCET ADDRESS STAEET ADDRESS

CIY-S1-21P iy - sT- 2P

12. | hereby certify that the information supplied with this ﬁﬂng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 aftachi an address, with afl other like empowered,
SIGNATURE:%M-—— (Gbestr g1, P> omS .3/;2/63’ 727 Bbb 0639

{_sialiciwhe anD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caytme Phone ¥




