;_4;2005 FOR PROFIT CORPORATION
ANNUAL REPORUAR) FILED
DOCUMENT # eo0ges % Jan 21, 2005 08:00 AM

1. Enuty Name
retary of
RCNALD L. DAVIS P.A. Secreta yo State

Principal Place of Business ' Mailing Address o ' h T =
1550 N.E MiaMI GARDENS DR. 1550 N.E MIAMI GARDENS DR.
NORTH MIAME BEACH FL 33179 SUITE 200

NORTH MIAMI BEACH FL 33179

I

I

|

|

MRS

2. Principal Place of Business 3. Mailing Address ’ ‘

Suite, Apt. #, etc. Suite, Apt. #, 8tc 15t MOORE CR2E034 (10/04)
City & State City & State S 4. FE] Number Applied For
B 59-1262264 NotAopicai
i Country ap Couniy 5. Certificate of Status Desired | $8.75 additional
Fee Required
6, Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
T e ~ o Name =
?SASV(}S]\,IEOI\I;IIi%A? éARDENS DRIVE #407 Street Address (P.0. Box Number is Not Acceptable) ) T

SKYLAKE STATE BANK BLDG — = T
NORTH MIAMI BEACH FL 33179
City FLiZl’p'Code i

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida 1am famlhar with, and accept
the abligations of registered agent.

SIGNATURE - — - -
Sqgnaturs, typad of printed nama of ragmtersd agant and Nla f applcable {NOTE Registorad Agei signature requimed whan renctating) DATE =
FILE NOW!Y FEE I""_" $150.00 9. Election Campaign Financing $5.00 May 2+
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. {1 Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS _ i KB o ADOGITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Ditk PD 7 Delete e C T Ochage  [Jauus
RAME DAVIS, RONALD L NAME
SIRELT ADDRESS | 1550 NE MIANMI GRDNS DR SIREET ADNRESS
cuy st-zip NO MIAMI BEACH FL CIUY-ST- 7P
. Cloete  f fme 3 change — 3 i
NAME NAMF
SIEELTADDRESS SIRFFT ADDRESS
£1e-31- 7 TITY-ST- P Jononnisnggds
niite o T 7 Cefete HIE U 28 - BT P - o Tl (0 aes
NAME NARME
SIAFFT ADDRESS SIREE | ADDRISS
CITY S1-2P CIY-SE QF
ML O Lelete HiLE [T Ghange ~ [ Acdib.
NAMSE, NAME
CIRLET ADNRESS STREET ADDRESS
oy st 2P CITY-§7- 71
I 1 Delele e ‘ [ Ghange
NAME NAME
SIRZET ADDRESS SIRFET AQDRESS
CY-ST- 2P CE-ST- 21
I [ petete i e ' Clchange [ Addii
NAMIF NAME
STRECT ADDRESS ' STREET ADDRESS
Cily-s-ap Cliv-51- 2P

12. | hereby certily that the informatio yplied with this fi flmg does not qualify for the exemption stated I Section 119, 07(3)({), Flerida Statutes. | further certlfy that the information
ndicated on this report or sup ? menlal report is rue and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer ¢r direct:
of the corporaton or the racejfer orfustes xecute this report as requived by Chapter 607, Florida Statutgs, and thal my name appears in Block 10 or Block 11

changed, or on an attachm tess. with all othay like empowered /
7/ (3{3 )) fde-235

SIGNATURE: _
Vscnf‘mnz AND TYPED OR PRINTEIRAMETT SIGNING. OFFICER BR DIRECTGR / 'ﬁa Daytime Phond ¥

t wits 2




