FILED

2004 FOR PROFIT CORPORATION Mar 18, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H56914 03-18-2004 90039 025 ***150.00
1. Entity Name
DAVANI, INC.
Principal Place of Business Mailing Address VIV
7338 SE FIDDLEWQOD 7338 SE FIDDLEWOOD .
HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455  US v
v e REARHL SRR ADFMIRLA

Suite, Apt. #. etc. Suite, Apt. #. elc. 03092004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEI Number Applied For

59-2524541 Not Applicable
_,ZE_ cant oL - ’COu_n‘tryr JRVRRE ,ZIE____ . Cou_ntry & —ons | 5 Cerificale of Staws Desired _!:]_ E‘g'lgfq::gsj‘“’"a'_ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'P & . L_

PELFREY, RANI M africia, Lesser
8556 NW 57TH DR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067 = —

B 7338 S.€. F10DLELIODD

N

Ci ipC
Y Hobe Seupd FL | %8585«

8. '#he above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

. - ? . r

SIGNATURE Poetricie Lesser D ' -/ /6'/04
Signature, typed or printed name of registered agem/am ttle if applicable. M Heglst_emd Ageni signature required when remstatng) i DA{ ’
FILE NOW"! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TMLE PD [mag TMLE Pﬁt" ieia [essepr [btnrange  [] Addition
NAME PELFREY, RANI NAME Sé P;&d(e (,\,Odc’
STREET ADDRESS | 8556 NW 57TH DR STREET ADDAESS '7332
Giv-sap | CORAL SPRINGS, FL 33067 oy-51-2p lhobe Sound ,FL 3348S
TILE [ oeete TITLE ” [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
me — . 3 Delete TE [Cchange {77 Addition
o == = e - Mg o b —_ e e - Can B =

STREFT ADDRESS STREET ADGRESS
CITy-51-2P CITY-ST-2iP
TITLE [ belete TITLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4°P CTY-S5-2P
TITLE 3 Delete TILE [ Crange  [] Addition
NAME o RAME
SIREFTADDRESS | = & 4 ¢, v STREET ADDRESS
CITY-ST-21P O T T R R TR T CiTY-ST-2P
e SR ST e G0 T ] Delete TITLE { Change [ Addition
NAME NAME
SRS Lo 5 L 050 ven 4 o) v | s S : .
CiTyesT-2P > SRR LML Tty whr i CROCITYIGT-ZIP R A ae b TEbes sl g bRy M iXiadiyrat g byas rBEa L oo -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
i Indicated on this report or, supplermental report isitfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or. director
of Ihe corporation or the regeiver or trustee empovggred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaChmgnt with an address, all other like empowerad.

SIGNATURE: Patric,o kesser afsfot 792287 8702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCH Date Daytime Phane #
I

-




