2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCIJMENT # P99000104035 Secretary of State
1 Entity Name ' 02-11-2005 90054 029 ***150.00
DUBMAN REAL ESTATE, INC.
Principal Place 5! Business Mailing Address
1888 W HILLSBORO BLVD 1888 W HILLSBORO BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 5001437 2
1868¢A W, Hilisobor=Blvd 1868 A W. Hillsboro Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cily & Slate City & State 4. FEI Number Apptied For
Deerfield Bch. FI, 33442 | Deerfield Bch, FL 33442 656320445 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8';{5 A_dd;lional
33442 Broward 33442 Broward ae Hequire
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- .. Name - R - R

g—lngBsMSAVv'1A3|-'nL_|Egﬁ! Street Address {P.0. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named antity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name o 1egrsiared agant and nie | apphcable. {NOTE. Registered Agenl signaluwa required when remnstaimg) DATE

- FILE NOWIH!: FEE 15:$150.00”"
+ _Aﬁg:r.Ma'y 1; 2005 Fee Will Be'$550.00:
Check Payable to Floy '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10, ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 7 Delete TITLE D [ Change  [] Addition
NAME DUBMAN, ALLEN J NAME

’ DUBMAN LLEN J.
STREET ADDRESS | 5604 NW 49TH AVE. STREETADDRESS | 52 Lo A
orr-si-2P [ TAMARAC FL 33319 CITY-51-7P 2796 SW 13th Dr,
e O Detete Tme DEERFIELD BEACH, FL 333H o™ [ addiion
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
TITLE O pelete THE [ change [ Addition
NAME ' c T - - NAME ™ Bl - T —_ -
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-51-2P
THLE ) O slete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-7P
TITLE O Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-51-7P . 5
TMLE ] Delete TnLe O change [ Addition
RAME s o £ . HAME : -
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2P ‘ CITY-5T-TPF . ] -

his filing does not gualify for the exemption stated in Section §19.07(3)(i}, Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certify that the information supplied witl
indicated on this report or supplemental report |
of the corporation or the reggiver or trustee em
changed, or ch an aftach ith an addres, I other like empowerdd.

SIGNATURE: - 175, 505 G 4B &0/4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




