FILED
Jan 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION
| ANNUAL Repory T Secretary of State
- - 01-29-2004 90054 001 ***300.00

DOCUMENT #F02000003859

1. Entity Name .

DRIVERSHIELD CORP. . ey :

Principal Place of)Busfnefg o _,: . ,Ma‘.ji‘ngAg_dress e Coe ke - ‘:' _ - '

12514 WATLANTICBLVD - - . 12514 WATLANTIC BLVD R T 86430444
CORAL SPRINGS, FL 33071

COML SPRINGS, FL 33071

R DGO AR

2. Principal Place of Business 3. Meailing Address

i . #, gtc. . i . X
Suiie, Apt Suite, Apt. #, st 01202004  Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEl Number : Applied For
# 11-2754012 {Not Applicable
i Count C .-
pr v, e ", ounl‘ry- 5. Certificate of Status Desired O . $8.75 A‘ld“.‘"[‘a[.
- [ " e el e U e e e | cws . m———Fee Required:
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name

ROTHMAN, MICHAEL . .
Straet Address (P.O. Box Number is Not Acceplable)

11900 BISCAYNE BLVD., SUITE 740
MIAML, FL 33181 .

City . : FL lZEp-Code

\

8. The above hamed 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. *
T T " DATE,

H

SIGNATURE
Signaiure, lyped of printad name of registered zgent end Stie if aopiiceble, | * (NOTE: Regisiered Apent sighalure raquired when reinstating}
, . A A R S Y - : EYER .

LA

]

1 FILE. NOWI! FEE-IS $450,00:: "1 - (- |.4: 9:/Election Campaign Financing.. 7 $5.00!MayBe' | ©
-~ Trust Fund Contribution. - - - - Added to Fees [

After May 1, 2004 Fee will be $550.00:" | *

10, OFFICERS AND DIFECTORS 1. _ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

me '] CS : [0 ekl T - D Grdrge L1 cton

NAME SIEGEL, BARRY ’ . NAME

STREETADDRESS | 12574 W ATLANTICBLVD = : STREET AUDRESS

CTY-ST-IF | CORAL SPRINGS, FL 33071 ChTY-s7-zP _ o

TmE D O Delete TILE ' © [otnge [ Addition
NAME

FRIEDMAN, KENNETH

RAME
STREET ADDRESS | 12514 W ATLANTIC BLVD STREET ADDRESS
omy-sT-ZP | CORAL SPRINGS, FL 33071 CITY-$T-2F -
e . ‘ (3 Delete e . [ crange O addition
SPIEGEL, Bx)- ~ -~ ~ - = awg - — = it :
| ST | 12514 W ATLANTIC BLVD STREET ADDRESS .
cAy-st-z¢ | CORAL SPRINGS, FL 33071 4§ cov-sroe /
IE T ) Deleie TIE ViCe Presldent Flnance ’ B’cmﬂge ) Addition
NAME KART, PHILIP B NAME Phil Kart
STREET ADDRESS | 3075 VETERANS MEMORIAL HIGHWAY smeeTanirsss | 12514 W. Atlantic Blvd. -
CITY-ST-ZiP RONKONKOMA, NY 11779 eITY- ST-2IP Coral Sprinags, FL 33071 '
T ‘ 7 Delete e * Director - O chane  [accition
NAME , Bruce Udell

12514 W. Atlantic Blvd.

NAME ,
STREET ADDRESS R STREET ADGRESS .
CITY-ST-ZIP o ’ CITY-57-21P - Coral Springs, FL 33071 |

TnE [ Delete e | [ change [ Addilion
HAME - OBAMEV L, ke

STREET ADDEESS e . smeETaDREESS o )

CRY-5T-2P ) o F omisrap ot

12. | hereby certify that the information supplied with this fiing does not qualify for the exemiption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicated on this repor or supplemenial report is true and accurate and that my signature shal! have the same legai effect as it made under oath; that | am an officer or director
ver or rustee empowered w execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

At with an address, with all oiner likf empowered. . : )
WHN AN banr fr DRWankiaid d)sy 1ed-Beaihil|

SIGNATURE:
I SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER DR DIRECTOR Daytime Phone #

¢f the corporation ar the re
changed, or o an attach




