2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000074056 ) Ma 12, 2005 08:00 AM
1. Enity Name ecretary of State
D-TAB ENTERPRISES, INC.
Principal Place of Business Maiting Address
580 S. BLUFOQRD AVE. 550 5. BLUFORD AVE.
o e AR RAV
2. Principal Place of Business . 3. Mailing Address ] ‘
_ Dame A . _ |
Suite, Apl #, efc. Suite, Apt #, elc. 15t MOORE CR2EC34 (10/04)
City & Stae City & State 4. FEJ Mumoer £6.3603026 Hg:iﬁ Fo’:
Zio Counlry e Courlry 5. Certificats of Status Desired [} ?i.gi‘ﬁf:éﬁonal
6. Name and Address of Cutrent Heglistered Agent - 7. Mame and Address of New Registersd Agant
Name
E?gggfbgggg\;bE Street Addrass (PO, Box Number is Not Acceplable)
OCOEE FlL. 34761-2749
City . FL i Zip Cada

&, 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 tamiliar with, and accer
the ubligations of registered agent. .

SIGNATURE - - —-
Signatisa, ypat o prnted name of rogrstered agent end e if applicable {RCTE Ragrstered Agent signature rgduirad when rainstanag] DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0¢ )
Make Check Payabie to Florida Depattment of State

9. Election Campaign Pnancing  $5.00 May B:
Trust Fund Contribuiion. ] Added 1o Fees

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTDRS IN11
JHILE B T Dejete INLE Clotange [ acdi
HAME BRALAND, DARRYL B NAME

STREET ADDRESS | 550 S BLUFORD AVE STREET ADDRESS

cilY-51- 24P OCOEE FL 34761 o oTY-51- 7F b sp o

niie O Deiete e PSS "é{_ oy CJpengy; [ Adth
e e 05/12/05-B0005-012 TS

STREFT ADIRESS SIHFE] ADRRFSS

T -SRI S

Uik [ Delete Hhs [ thange  TJaumn
HAME HAME '

STRFET ADDRESS SIRLET ATORESS

Chiy-st-zp CALY- S0 2

et 1 Oetete inie [J change [ Aisia
NAKE HANE

STREET AQURESS STRLET ADDRFSS

Ciry . SI- e 7Y -5 2P

TiLE 7 Delete L ) change [ Awdiid
MNAME MAME

SVHEE T ADDRESS STRFF T ADORESS

Ciy-57-AFP CiiyS1-7tF

HRE 1 beiete i3 Jchange 7 Al
haAE NAME

STREET ADURESS SIREET ADDRFSS

CIIY- §7-7.F Ty SI- o

12, ! hereby ceru’{g that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, § further certify that the information
mdicated on this repori or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oathy; that ! am an officer ot diractar
of the carporation or théy recaver ar trusteg emp
changed, or on an attachmentith an adcjess, w

red to execute this report as requived by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 f

'SR PRINTERRAME OF SIGNING OF FICER OR DIRECTOR " Dae Dastrra Phois #



