2004 FOR PROFIT CORPORATION

--ANNUAL REPORT (AR) FILED

1. Engny Name Secretary of State
D'AVEN PALM, INC.
Prncipal Place of Business ] Mailing Address
9700 COLLINS AVENUE STORE # 9700 COLLINS AVENUE STORE #
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154
i i T
Suite, Apt. # elc . - Surle, Apt # elc. . — ; MOORE CR2E034 {11/03)
City & State 1 Ciy & State 4. FEI Nomoor Appiad For
' . _ 5&1 404063 Hot Applicable
Zp Courity Zip Couriry 5. Certiicate of Status Desired d ?i'gesquﬁmﬂa;
5. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _
MName
g}?é%lb%zﬁmg AVENUE. STORE #247 Street Address (P.O. Box Nurrber is Not Accaptable) -
BAL HARBOUR FL 33154 : —==
City FL | 200 T

8. the above named entity submits this swaterment for the purpase of changing its registerad office or registered agent, or both, in the Swate of Flonda. 1 am famliar with, and accept
ihe olhigations of registered agent.

SIGNATURE I I — e e e . =
Signawne vpod of printes name of registared agent and ik f applicabla, {NOTE Pegstared Agert sgrahuie required when reinsiabng) DAYTE
FILE NOW1I! FEE '.S $15000 ' 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00. : Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS R ene I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fINE op ™ Detete BILE Dchange [} Addition
NAME SAIN|, FELIX C NAME UMGDSSBBS
STREEY ADDRESS | 5700 COLLING AVE STREET ADDRESS D2/06-04-80134-004 150,00
CITY-§T- 218 BAL HARBOUR FL oSt
g O peete HILE [ Change [ Additicn
NAME NAME,
STALET ADDRESS STREET ADGRESS
Ciry 8- 7P CiTy.ST-29
THLE 7 Deters TILE [T change [ Addition
HAME NANE
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P ) CITY-5T- 2P . )
g 3 Defete HILE 1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7. 2P CiFy- ST- 2P » _
e [ petete TIRE O change [ Aduition
NAME NAME
STREL AUDRESS STREE] ADDRESS
cry-ST- 2P CITY-S3-2P L
TLE O etere THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ty -ST-2P8 ' Jcmnsr-zap o

12. | hereby certify that the information supplied with Lhis fling does not quakfy for the exemption stated in Section 119.07¢3)(i). Flarida Statutes. | {urther certily that the information
indicated on this report o7 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under ath; that { am an officer or director
of the cerporation or the receiver o rusteaempowerad to executs this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wigP ; . .

g @h}ﬂﬂhef like empowered._
SIGNATURE:

7o SAIN/ -{A; f’f& Jrsofol beee

fATURESND TYPED OF PRINTED HAME CF SIGNING OFFICER UR DIRECTGR brmie Phone §



