FILED

2004 FOR PROFIT CORPORATION Aug 20, 2004 8:00 am

i ANNUAL REPORT

DOCUMENT # 342273 Secrefary of State
1. Eniity Name 08-20-2004 90001 024 ***558.75
BORUCH-DAVID INC.
Principal Place of Bus—im_iess Mailing Address
2100 N. ATLANTIC AVENUE 2100 N. ATLANTIC AVENUE TavuYYNI
SUITE 608 SUITE 608
COCOA BEACH, FL 32931 IS COCOA BEACH, FL 32931 IS 0 -
1 i
= RS v AT W0 R ERAG T
Suite, Apt. #, etc. Suite. Apt. #, etc. 08162004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEINumber Applied For
: 59-1406370 Not Applicable
P Couniry zip Couniry 5. Certificate of Status Desired DY E:'gfqﬁ‘r’e‘gm"a'
6. Nama and Addresu of Current Registered Agent .__7._Name and Add of New Reglstered Agent i i

BAUM, SEYMOUR I— :
2100 N. ATLANTIC AVENUE Streat MATTHEW T. BURKE, CPA |

Name

COCOA BEACH, FL 32931 503 N. ORLANDO AVE., SUITE 106

COCOA BEACH, FL 32931 :
City . Code
J

. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, of both; in the State of Firida. 1'am familiar with, and accept

the obhgaWnstered agent. i
M 44 - /
SIGNATURE ‘ 5 &~ Z, / &/

e, typed or pmted nere of regrstered agent and ttie f apphcadie. (MOTE: Registensd Agen gignature requied when revsiaeng) DATE
h
FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Bie
Due by senterhbar 8, 2004 : Trust Fung Contribution. 0 Added to Fees
ol
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . L [ Delete e [JChange [} Addition
HAME BAUM, §EYMOUR NAME
STREET ADDRESS | 2100 N. ATLANTIC AVENUE STREET ADDRESS
emv-si-2¢ | COCOA'BEACH, FL 32831 CrIY-S7-2P
LE ) O Dslete TE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P : CITY-ST-ZP
TTLE : [ etz TME [ change [ Adgition
NAME : HAME
STREET ADDRESS i R e _. o [| STREET ADDRESS . . -
CITY-ST-2P - : CITY-51-21P
TILE 3 belete TILE [ Change [ Adcitian
RAME NAME
STREET ADDRESS ) STREET ABORESS
GITY-ST-2P CITY-ST-ZP
e 3 elete J e [ Change [ Addition
NAME 1 NAME
STREET ADDRESS --[§ STREET ADDRFSS
GITY-S1-2P ) . Cy-S1-2P
TILE ! O Delete THLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ; OITY-§7- 2P

12. | hereby certily that the information supplied with this filir 3 does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! fusther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or jiysiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an atiachmem wiip agfeas, with all other like empowered.
SIGNATURE: ____~ &/17/by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR IRECTOR Date Daytrne Phone ¥




