2004 FOR PROFIT CORPORATION FILED

>

R ——

<’  ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # G41987 Secretary of State
1. Entity Name
03-19-2004 90046 014 ***150.00
DAVIES PRINTING SUPPLY, INC.
Principal Place of Business 3 Mailing Address | ) - i
14526 WEST DIXIE HIGHWAY ' . N 14526 WEST DIXIE HIGHWAY . B .. ’ . D :
NORTH MIAMI FL 331561 NORTH MIAMI FL 33161 ' f " 5 40 19 9 87 '
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ34 ({11/03)
City & State City & State 4. FEI Number Applied For
59-2253400 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?g'ggql’z?:;ﬁa"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCLAR, DIANE E.

8360 W. OAKLAND PARK BLVD. RHER T DA Y Blvd

SUITE 302

SUNRISE FL 33351 St 205

City FL Zip Code

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

the obligatigns of registered agent.
SIGNATURE Mﬁ’&@/« Dl\ahﬁ ﬁ SC‘/[‘L‘F , C/ﬂ" &/;%Job{-

Signature. typed or printed name of registered agem and title it applicabla, {NOTE. Reqgisterca Agent signature required wh;n reinstating) DATE
“FILE NOW!!I FEE IS $150.00 . o '
] 8. Election C F
At May 1,2004 Fee wil e $550.00 -+ o ST e 1y $5,00 ey oe
\"Make Check Payable ta Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YNLE PD [ petete TILE [ Change [ Addition
NAME BENAIM, LNDA CLAIRE NAME
STREET ADDRESS (210 174TH ST #2101 STREET ADDRESS
‘®Y-5T-2P MIAM! BEACH FL CITY-57-2IP
TITLE .. [ eiete THLE B [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-37-2IP CITY-ST-7IP
TALE i 3 setete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O oerete TiTLE {J Crange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-7iP
TITLE [ pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Detete e [JcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-ZP

12. | hereby certify that the information supplipgf
indicated on this report or supplementals
of the corparation or the receiver or truéfee em,
changed, or on an attachrpent with

. SIGNATURE:

ing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
accurat d that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

powered.
5% 20N
VAR AVARNAS

Dale



