FILED

- -2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F01000001699 ’ 04-11-2005 90147 027 ***150.00

1. Entity Name

DONOVAN DATA SYSTEMS, INC.,

Principal Place of Business Mailing Address
115 WEST 18TH STREET 115 WEST 18TH STREET
NEW YORK, NY 10011 NEW YORK, NY 10011
s g s IAEM A O
am + Mawsa [/\)Mﬂﬁ :
Suite, Apt. #, etc. Suite, Apt, #, etc. )
‘ (RM Sd\w\&. o8 O\ANL> 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-2591831 Not Applicable
Zip Couniry ' Zp, Country 5. Certificate of Status Desired O ?ese g;jq l':ggt'“"a'
6. Name and Address of Current Heglstered Ag_en-t - T — 7 Name a"r;{; Address of New.l;ég-lslered Agent =
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Accepiable)
PLANTATION, FL 33324 -

. 7 ‘ City FL l Zip Code

8. The above named entity submits this statement for the purpose of changzng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of reg\stered agent T FELAESIEN i

S|GNA‘|’URE , TR NI . » Ve ‘" ATa e it b Tt iees . _ _ _
e e e e _S:gnature (ypedufprmred name ol registeted agant and litls it appllcahle e (NOTE Hegls(ered Agent sngneture muuzred when lemsmllngl o A -
. : :
~"" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing g’ $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust f_und Contribution. : Added to Fees )
10. ) OFFICEAS AND DIRECTORS 1. .0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [J Change  [] Addition
NAME LAWSON, HENRY NAME
STREET ADORESS | 115 WEST 18TH STREET STREET ADDRESS
CirY-51-29 NEW YORK, NY ] e CITY-ST-7IP
mE - VST ' O pelete e [ Chenge [ Addition
NAME KOIZIM, MICHAEL NAME
STREET ADDRESS | 7 MILFORD CLOSE STREET ADDRESS
CATY-ST-ZiP WHITE PLAINS, NY CITY-ST-2IP
THLE O pelete TLE Con‘h‘o Hew ] Change MAddition
1 P SR | JV7YY' Cdchaed _:T,,_ﬁq,}l.ag_. e e e e
STREET ADDRESS STREET ARDRESS _
CAY-S7-2P CITY-57-2P i3 Shoshene Dr., ) KaYonah , NY
TITLE O eletz TITLE ] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CrTY-57-2P CITY-S7-2IP
MLE [ pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS | | :, L STREET ADDAESS )
CiTY-§1-21P : W A i) £ e P A B -
we |- o _ o 1 Delete AME T - [ change [ Addition
NAME Y 1 LT e .o T “NAME oo e N
L f I IR L - . . ‘o . A LA TRt H
STREET ADDRESS A A i~ STREET ADDAESS Vo :
SCITY-ST-ZIP = [— ot e i e e — e —— CITY-8T-2IP o« fo v o oo e c e - e e i ot e e e« S e

ify for the exemption stated in-Section 119.07(3)(1), Florida Statutes. | further cerify that the Information -
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ts repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.
Al S 005 Pra) 633508

Date Dayvre Phone ¥

12. | hereby certify that the-informationglipplied with this fiing does not-q
indicated on this report or supp) ntal report is true and accurate
of the corporation or the recep€rbr trustee empowered tg execute
changed oronan anach

SIGNATUR 'lo'r / A

SIGMATURE AND TYPED OR anyd NAMf] OF SIGNING OFFICER OR DIRECTOR




