2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

=t

DOCUMENT # 752060

1. Entity Name

Secretary of State

May 06, 2005 8:00 am

MIGDAL DAVID, INC.

Principal Place of Business

8565 W MCNAB RD
TAMARAC FL 33321

Mailing Address

8565 W MCNAB RD
TAMARAC FL 33321

05-06-2005 90099 039 ****g] 25

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2064929 Not Applicable
am Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmis

GOLDFEIN, ROBERT
8500 NW 70TH STREET
TAMARAC FL 33321

Street Address {(P.O. Box Number

is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name d regsterad agant and Il it apphcable {NOTE Ragusleted Agant sighature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD 0 D B/ =
TITLE Delele THLE N — [ Change Addition
MAME SALOMON, GERSON NAME BERNARD SW["_‘B"@
STREET ADDRESS | 7025 GOLF POINTE CIRCLE sreeanoress [T F AT RFAX
oiv-sice | TAMARAC FL 33321 ansize TIAMARAC, FL 3332
L D P osicte e D _ O] change  [¥Addition
KAME MUELLER, GARY NAME GAhRIEC. DRIMHE :ﬂ" .
SIREET ADDRESS | 12155 NW 46 ST. sweioniess [T3 13 N WL 3% WAy
CITY- ST-21P CORAL SPRINGS FL 33076 CHY-S1- 2P TAM AL AL F L 323321
TILE D [ pelete TILE O change [T Addition
HAME GOLDFEIN, ROBERT NAME
STREET ADDRESS | BS00 NW 70TH STREET STREET ADDRESS
CITY-§1-2IP TAMARAC FL 33321 CITY-S1-21P
TILE 5D 7 Delete THLE O] change ] Addilion
e HALPERN, SHEILA KAME
STREFT ADDRESS | 5700 COCO PALM DRIVE STRELT ADDRESS
oiv-gize |[TAMARAC FL 33319 CITY-51-2P
TINLE 7 Delete TILE [ Change  [[] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 7 Delete TITLE [JChange [ Addilion
NAME NAME
SIREET ADORESS SPRECT ADDRESS
CITY-S7-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report

of the corporation or r

éEZ&U. Shtomon

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | funther certify that the information
supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
eiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach er%address, with all other like empowered.
SIGNATURE: fi C"""’—"f"ﬂa‘j‘mzn‘r

‘ sic{aTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5{6 /Q:p /ci’ %V_fﬁ;m?

Daytime Phana #




