" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P99000089136

1. Entity Name

DATA BASE STORES, INC,

ecretary of State

Mailing Address

4806 N COMMERCIAL BLVD
FORT LAUDERDALE, FL 33319

Principal Place of Business

4806 N COMMERCIAL BLYD
FORT LAUDERDALE, FL 33319

DO NOT WRITE IN THIS SPACE

MR IAD

04292005 No Chg-P CR2ZE034 {(10/03)
4. FEI Number Applié(i For
65-0972595 Not Applicable

0 $8.75 Acditiona

5, Coertificate of Status Deslred h
Fee Required

6. Name and Address of Current Registered Agent

SNOWDEN, MIKE
221 WEST OAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenit, or both, in the Stata of Fiorlda-. -l am fa_milia; wnh ér{d accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of reglstered agent and tille f aphlicatie.

(NOTE Reglslered Agent signature requized when relstaling) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon.

9. Election Camnpaign Financing

$5.00 may Be
Added 1o Fess

10. OFFICERS AND DIRECTORS |

TITLE D

NAME PERRONE, DEAN

STREETADDRESS | 4806 W. COMMERCIAL BLVD.
CITY-ST-2P FORT LAUDERDALE, FL 33319

TILE S

NAME TIRAMA], JOSEPH

STREET ADDRESS | 4808 W. COMMERCIAL BLVD.
ciry-§1-21P FORT LAUDERDALE, FL 33319

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY.5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

UOOO0G 354464
(5/03/05-80108-012 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filin doos notiqu'ailif;' for tha ékampii&zléted in Section 1 19.07%3)0). Flarida Statutas. | further cartity that the information

indicated on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal

ect as if macle under oath; that | am an officer ar director

of tha corporation or the receiver or frustes empowared ta execute this report as required by Chapter 607, Flarldz Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all cther ke empowered,

W -2{-¢ _Dyed gy

SIGNATURE: _&Cy@‘ 124 Q““" ¢ Persone - A1
el RE AND TYPED OR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Dals

Daytima Phoca ¥




