2004 FOR PROFIT CORPORATION
ANNUAL REPORT:(AR)

DOCUMENT # P99000104035

1. Entity Name

DUBMAN REAL ESTATE, INC.

Principat Place of Business

1888 W HILLSBORO BLYD
DEERFIELD BEACH FL 33442

Mailing Address

1888 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442

2. Principal Place 0f Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90053 011 ***158.75

JIULWUVY

[T

MOGCRE CR2E034 (11/03)

City & State

City & State

4. FEl Number Applied For

65-6320445

Not Applicabie

Zip Country 2ip

Country

BL $8.75 additional

5. Certificale ot Status Desized N
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUBMAN, ALLENJ I M A//Al(h/ UI ,—J)‘Abm‘?") .

5604 NW 49TH AVE.

Sireat Address (P.0O. Box Number is Not Acceptable)

TAMARAC FL 33319

9L S/

)3 s “Drivd

wDeereseld Beaeh FL

BB 2

SIGNATURE

B. 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 registered agent.

Signature, typea or prmed name of ragistered agent and titte d appicable.

(NOTE: Registered Agent signaluts required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 tetete TITLE O ctange £ Addition
HAME DUBMAN, ALLEN J NAME
STREET ADDRESS | 5604 NW 49TH AVE. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33319 CiTY-ST-2IP
TILE 1 belete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-7P CITY-ST-ZiF
e 3 Detete TILE | Change ] Addition
E —— : e e e - - — s ——— ¥ HaME - - - e e -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP § cv-st-zp
TITLE {0 Delete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiFY-ST-2IP GHTY-ST-2IP
THLE [ oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE O gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the receiver or trusted €

changed, or on an atta nt with an adg
SIGNATURE: ﬂ.a

ks, wih all other like empo

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

wﬂ// n j /owmm\) F-2-0/ 559~ 4¢- 17,

SIGNATUFﬁ AND TYPED OR PRINTED NAHE OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




