2005 FOR PROFIT CORPORATION

ANNUAL BEPORT (AH)

DOCUMENT # 227912

1. Enlity Name
DAVIE PROPERTIES, INC.

Principal Place of Business -

21011 JOHNSON STREET

* Mailing Address

21011 JOHNSON STREET

. FILED

Mar 03, 2005 08:00 AM

Secretary of State

SUITE 101 SUITE 101
PEMBROKE PINES FL 33029 PEMBROKE PINES FL. 33029

Suite, Apt. #,etc. Sulite, Apt. #, elc. 15t MOORE CR2E034 (10104)

City & State S T City & State 4. FEJ Number Applied For

_ 59-1924148 ot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ) $8.75 aadiionat
l Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent B
————T - " Nams : ¢

E%E‘ll}”?bﬁﬁ%]b!\l STREET Street Address (P.C. Box Number is Not Acceptabla}
SUITE 101 - - o
PEMBROKE PINES FL 33028

City ' : FL

Zip Cods

8, The above named entity sUBMItS this staterisnt for the ] purpose of changmg its fegistered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, iypes or DriTa name of regisierpd agent andrﬂ]‘e it applicakle “TROTE hegrslored Agenr signatura raguired whan Binsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing

$5.00 wmay Be
Trust Fund Contribution. [}

Added to Fees

10. ~ DFFICERS AND DIRECTORS i K “ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e [PTD T [ Dot S ClChange L) Addition
NAME KOENIG, PAUL NAVE HODOONAS 1065
STREET ACDRESS 21011 JOMNSON STREET, SUITE 101 SIREET ADORESS 03/04/05-80033~023 150,00
Y- ST-71p PEMBROKE PINES FL 33025 CIFY-S1. 2
g vySD T T T T Delete I [ change [ Addition
NAME KOENIG, MICHAEL RAME
STRECT ADDRESS [ 21011 JOHNSON STREET , SUITE 101 SIREET ADDRESS
(11y-5T.2P PEMBROKE PINES FL 33029 CIIY-ST-2F
TiiE o ' ' D ooeiete” H TITLE - Clonange [ Additien
NAME HAME
STREET ADDRESS STPEET ADDRESS
Cny-Si-zP i CITY-8T-21P
e o o T pelele  © § ™meE ) [dchange T Addiion
NAME NAME
STREET ADORESS STREFTADORESS
CITY. 8T 2P CITY.ST- 29
e B T - Clpdete | mmie ; OJ change ] Addition
HAME nAME
TRFFT ADDRESS STREET ADDRESS
Llf-ST-l'IP . CHry-SI- 2P
[ S o O opelete it - [ change [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
| stz Cie-s1.oF

12. 1hereby cerﬁ{‘ﬁ that the information’ suppT"d with this fiing does not qualify for the exemption Stated in Section 119.07) 3N, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue angaccurate and that my signature shall have the same jegal effect as if made under oath, that | am an officer or diractor
of the corperation or the recaiversr trustee empowered 16 execute this report as reguired by Chapter 607, Florida Stafutes, and that my name appears in Block 10 ar Block 11 i
changed, ar on an attachment'with an other like empowered.

SIGNATURE: , : Michael Koenla _ 02/28/3005-954-436-9086——
SIGNATURE AND TYRED OF PRINTED MAME OF SIGNING OFFICER OR BIRECTOR B I - b Fhane & ’




