2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 209765 Mar 06, 2004 08:00 AM
1. Entiy Name Secretary of State
DAVID VANCE AND ASSOCIATES, INC.
Principal Place of Business Mailing Address.
180 NW 184TH STREET ’ ’ ~ 150 NW 164TH STREET
MisM FL 33189 MIAMI FL 33169
i e 1 AR
Suite, Apt. #, efe. Suite, AL #. eic. MOORE CR2EN34 (1 1103)
City & State Cily & State ' 4. FEI Number Applied For
59-1286816 ot Apnlicable
p Country de Couniry 5, Certificate of Status Desired a ?2':3 L’:;ﬁ:é“ma]
6. Name and Address of Curreni Registered Agent T. Name and Address of New Ragisterad_Agem .
Name
¥5Agl!%\§:’qlﬁf\iiiipH%TREET - Street Address [F.O. Box Number 1S Not Acceptable) T
MIAMI FL 33169 =
City T EL | ZpCode ==

8. The above narmed entity submits this staiemem for the purpose of changing its regisiered office or reglsterad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE » - o e : » T SIS

Signanura, ypad ot edmed name of segisterea agont ara Bie f apphiable. {NOTE Pagaiaien Agont SIgnatas Tetutet when remstaeng . TATE
l Sl a 2 emam g - - — - =
ok e o GorinCamsos e $5.00 by
ay - Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Depaﬂmem of State
0. CQFFICERS AND DIHECTORS - 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
TMLE PD [ Delete . TILE [ change [T Addition
NAME VANCE,DAVID NAME
STRECT 4DDRESS 150 NW 164 ST STREET ADDAESS F{}DBQD&?Q}]TQ
OT-SRIP | MIAMI FL 33169 B Y omvesrar (2/08/04-80051-013 150,00
TE TS U1 Delete TILE [ Change [ Addition
NAME PLYLER, KYLE NAME
STREET ADDRESS { 150 NW 164 ST STREET ADDRESS
o511 MIAMI FL 33169 ] . J cim-sr-zp
TTLE {1 Datese B L [dChange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CATY-ST-P ] o CITY-§T-21F _ ] B
TIMLE O detets e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LTy -$1- 27 _ ' 4 ont-sr-ze o
TILE L7 Dalete TLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ] 1Y -51-21P ] L o
TILE {1 Dejete TLE Otkange O Addmcn
NAME NAME
STREEY ADDPESS STREET ADDBRESS
GUTY -S0- 79 . L. g umesaw

12. | hereby certify that the Informatign supglied wih tis filln d not qualify for the exemption siated in Section 118.07(33(}. Florida Siatutes { further cerify that the irfforrnatzm
ndicated ¢n this report or suppiamantal report is rue ghd agcurate and that my signature shail have the same legal effect as if made under oath; that | amn an officer or director
o; the cgrporatxon of the recolf® vistee empowered] to Axeculs this report as required by Chapler €07, Florida Statutes; and that my name appears in Bjpck 10 or Block 1 14
changad, ¢r on an attac IIF

addrg_ss. with g
SIGNATURE: _77.57

s - J . @la 97/l—/5¢ 570 ‘;C’{F)’

LT FFntzndwnshébfoﬁ Date / " Dayume Fhone #




