2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

Mar 08, 2004 08:00 AM
DOCUMENT # 692284 S n f Stat
1. Entity Name ecretary o ae
THOMAS L. DAVID, P.A.
Principal Place of Business Mailing Address
1428 BRICKELL. AVE 1428 BRICKELL AVE
aTH FLOCOR 8TH FLOOR
MIAM FL 23131 MiaMI FL 33131
Sunte, Apt. 4, elc. ; Sute, ADL %, elc. . MOORE CRPEG34 {1 1/03)
City & State - City & State 4. FE| Number ] Apphed For
i . 7759'21 034_34 Not Applicable
Zp Country ap Country §. Cerbficate ot Status Desirad O $B 75 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
THOMAS, DAVID L. < — L
1 428 BR‘CKELL AVE Street Address (P.O. Box Number 15 Not ACC&Ftable) )
8TH FLOOR
MIAMI FL 33131 . L -
City N FL Zip Code
B. The above named entity submris this étalemem for the purpose of changlngrlls registered office or registered agent, O_f koth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
SIGNATURE - : — —
Signature. typed of prmted pame of registered agenl and (e f applicakle (NOTE Hegistered Agenl signalve reguired when renstaing) DATE _ _
FILE NOWH! FEE IS $150.00 . . .
9. Election T Fi
Make Check Fayab!e to Florida Deparlment of State '
P TESN E P Lot TP N O | . - . s -
10, i B OFFICEHS AND DIRECTORS 11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TNE op [ pelete TILE [l charge  [J Addition
NAME DAVID, THOMAS L NAME A .
STREET ADDRESS | 1428 BRICKELL AVE STREFT ADDRESS [ 3 S”ﬁ%g}g "]ig?}i 0i7 ‘71
CMY-ST.ZP | MIAMI FL _ GiTY-S1- 2P o U IT 15 QU _
TITLE 7 pelete NiLE | Change O Addmcn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP ) CITY-ST-2IP 7 ~
TE O Delete L [ Change  [J Acdition
MAME NAME
STREET AGDAESS STRLET AGDRESS
CITY-ST-2P o _ CITY-ST- ZIP ) ) e -
TE 3 Delete i ATE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP _ CITY -5F-ZP L =
Tme ] Delete J TTLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREEY ADERESS
CiTy-ST-2IP LHY-81-2P . .-
TILE O petate g [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF CITY-ST- 28 ) A
12. | hereby cermz that the information supphed with lhlS ﬁhng does not qualify Tor the exemption stated in Section 119, O?(B](:) F]orlda Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal eifect as if made under oath. that | am an officer or directar
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empoweared.
SIGNATURE: %? Pt P 3/3/0 ¢/ 3e5/3%/¢coy

NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DRAIHECTOR Date Dagine Phone #



