2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # va44826

1. Entity Name

DBMB, INC.

Principal Place of Business

3463 GRIFFIN RD
FORT LAUDERDALE FL 33312

Mailing Address

2206 N.E. 17 AVE.
FT LAUDERDALE FL 33305

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90409 023 ***150.00

AV UUUUY

Il

S

[

2. Principat Place of Business 3. Mailing Agdress ar ¢, 7 f’,
3H4L3 GRIFFim RD. e¥-1.1.3 .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
" City & State City & State 4. FEl Number Applied For
L7 _AAvo LA FT Aavo FLA 65-0362951 ot oot
Zip Country Zip Country - ) $8.75 additional
3 2372 ﬁlZou/‘WL() 3330 < 6/’,0*-”‘4/’-_9 5. Certificate of Status Oesired (I Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o Y S e e e e | MName L s e e m——
EQSJSLEEFE/TH AVE Street Address (P.O. Box Number is Not Acceptable)
10TH FL
FORT LAUDERDALE FL 33305

City

Zip Code

FL

8. The above narned entity submils this statement for the purpese 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 ponled nama of registered agont and titie If apphcable.

{NOTE: Registered Agent signature raquired when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFF-iCERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE E T Delete TALE [ Change [ Addition

NAME ARTOLETTI, LOWIS NAME

STREET ADDRESS | 2206 NE 17TH AVE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TITE Y 7 Delete g [3 Change [} Addiion

NAME BARTOLUTTI, DEBRA NAME

STREFT ADDRESS | 1690 NW 93 TERR STREET ADDRESS

CiTY-ST-2IP PLANTATION FL 33322 CITY-57-2IP

TITLE [ 1 Delete § e [ Crange [ Addition
~NAVE~ - - ~ - [BARTOLETTI-MADELINE =" ~—= —— =  — === FH[--—— | = = ——— it EI i Rl

STREETADDRESS | 1024 NW 13 ST STREET ADDAESS

CIFY-ST-ZiP BOCA RATON FL 33486 CITY-ST-2IP

e [ Daiete TITLE I cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TITLE [ Delete TITLE ] Crange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CImy-§1-21P

TIMLE {1 pelete e [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF SITY-ST-21P

12. | hereby certify hat the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Forida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 gt

-

PRres .

- [-o¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S-S ES3PHT




