_.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 28, 2004 8:00 am

DOCUMENT # 600998

Secretary of State

1. Entity Name

RONALD L. DAVISV P.A,

Principal Place of Business.

1550 NL.E MIAMI GARDENS DR,
NORTH MIAMI BEACH FL 33179

Mailing Address

bl
|

1550 N.E MIAMI GARDENS DR.
NORTH MIAMI BEACH FL 33179

Ll

1

07-28-2004 90020 029 ***150.00

23Ubd374

M

— DAVIS,RONALD L
1550 NE MIAMI GARDENS DRIVE
SKYLAKE STATE BANK BLDG
NORTH MIAMI BEACH FL 33179

#407

i

2. Principal Place of Businéss 3. Mailing Address
i
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-1262264 Not Applicable
i " Count i iti
,_,Z_IP_. I #_:)Eng - Z}p . E_?Fmrx N |6, Cenificate of Status Desired __-[] . 5875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceplabie)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE L

8. The above named entity.submits this staterment for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

Signature. Iyped or prved name of registered agont and fitle f applicable.

(NOTE: Registered Agenl signature requirect when ranstating} DATE

S$.607.193(2)(p), F.5,, allows for the waiver of the $400.00
late fee. By checking this box, the corperation ceﬂifiey

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

orida Department of Stal did not receive prior notice. Fee to file is $150.00.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD . [ Delete TITLE [ Change  [[] Addition

NAME DAVIS, RONALD | NAME

STREET AUDRESS | 1550 NE MIAMI GRDNS DR STREET ADDRESS

CITY-ST-2IP NO MIAMI BEACH FL CiTY-ST-2IP

TITLE V [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P e et e
B T e i et T T [ Detete TILE Ol change [ Addition

NAME NAME

STRECT ADDRESS STREET ADBRESS ) .

CITY-ST-2P ‘ ¥ —  TY env-ste”

TITLE [ Deiete TITLE {JChange  [] Addition

NAME S NAME

STREET ADDRESS . STREET ADDRESS

cirvesr-ze CTY-ST-2P

THLE i 1 Detete TITLE [IChange  [J Addition

HAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CIY-ST-2IP : CITY-ST-2IP

TITLE | O Delete TmE [JChange [ Acdition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ! CHY-ST-2IP

indicated on this report or suppl
of the carporation or the recej
changed, or an an attachm

SIGNATURE:

her like empowered.

Fres .

12. | hereby certify 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
ntal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
ered 10 execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

74 ﬁmmnz AND TYPED OR PRINTED NAME"OR-IGHING OFFICER OR DIRECTOR

Ve Sy FTIrLsE

Daytime Phong #

T

¥/



