FILED

[
[ ] el
U%ﬁg%:lg %Bgm:;scg Elgg:# }-llloBhI!l) J g‘écllgz[ 319)93 ?S(t)gtgm g
DOCUMENT #  PO1000085229 ' 2
16- 043 048 ***158.75
1. Entity Name 01-16-2003 90 <
DAMIC ENTERPRISES, INC.
Pringipal Place of Business Mailing Address
680 SE 23 LANE 690 SE 23 LANE
HOMESTEAD FL .33033 HOMESTEAD FL 33033
y___iu:_r_e‘ Apt. # etc. R S ___‘Suite_,_iApt._g,'_d_L“_etc, e SPE IS S SN C "E]"CHEGK‘FTEF!E‘!F‘MAKTT\IG*—CHANGES_ -
City & State . City & State 4. FEl Number Applied For
N 651133762 Not Applicable
e » Country Zi Country 5. Certificale of Slatus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Namef—B ﬂ q
SWANSON' DAVID Street Add ﬂ(gé? Numb 'hN t[!:()ﬁtaﬁlj)s 0”
re ress (RO. Box Number is Not Acceptable
8603 SW 103RD STREET
MIAMI FL 33156 ¢80 SE 23 LAMNE
City Zip Code
L HomesTerD FL 330373
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 2 ?DA'U‘D 141 SUAN S0 ) PQE-SW /—{2-03
Signature, typed 4r printed rame of registerad agent and title it applicabls. (NOTE: Hagisleredﬁgem signature required when reinstating) DATE
N
s EILE_ NOWIN._FEE_IS. 150.00. . | o . . TP FiNan N Rty oo ).
R Moy 1,003 o il be 35500 e e 8500 ares
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ’ 3 Deleie TinE [ X change [ agarion | & '
NAME SWANSON, DAVID NAME ANMe A SWAN f)og =}
STREET aD0Ress 8603 SW 103RD STREET STREET ADDRESS 6 SE 23 (A 3 i
omv-s-2¢ | MIAMI FL 33156 CITY-57-21p HémesTeEAD , FL 330633 i
TILE O Deiete TImE (3 Change [ Agdition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-21P
TITiLE 0 Detete TIRE [ Change ] Adoition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CiTY-ST-21P
TTLE [ celete TLE (1 change [ Adaition
NAME ) NAME
STREET ADDRESS . ’ A STREET ADDRESS TS e s e el el
ITY-ST-2P CHY-$T-21IP
ITLE [ Delete TILE O change ] Addition
AME NAME
TREET ADDRESS STREET ADDRESS
TY-§7-2IP CITY-ST-21p
TLE [ Detete TITLE Ol change 7 Addition
\ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP . CITY-5T- 217
2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cor on an attachment with an address, with all other like empowered.

IGNATURE: SRS ARE REDRimETL SWaAVsw |=12-03  305-9%7-2432

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davdirme Db 5




