2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J18817 Feb 17,2004 08:00 AM
1. Entty Nome Secretary of State
DAVID ACQUISITIONS, INC.
Principal Place of Business ;\)iajling Ad;ireés — -
1004 ISLAND DRIVE 1004 ISLAND DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
T T S NIAETERRETOCR R AR
Suite, Apt. ¥, ato. ' Suite. Aot #, etc, MOORE CR2E034 (11/03)
Gity & State T Ciy& st T | & FEINumber Appiied For
59-2683560 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dssired O gesegesq Lﬁidcifticnal
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent :7
Name
E‘ZPSLE\E' %wa@g JR. Strest Address (P.O. Box Number i3 Nat Acceolable) —
DELRAY BEACH FL 33444 “ s
City o FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ' : S - . T : e
Stgnaturs, lypea or printed aame of regrstered agoent and litra f apoficable {NOTE Regstered Agent Sigraline reguiredd when meinstaing) BATE : .
e e
A ﬁF",'ﬂE No‘goé‘ I;EE !gltj Ssosgg o 9. Election Campaign Financing $5.00 May Be

er May 1, B Wit be SoaUul. Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Depariment o‘f tate
10, OFFICERS AND DIRECTORS . 11, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TInE DpP [T Delete TILE I change 3 Addilion
NAME BEROZA, LAWRENCE NAME i ~
STREET ADDRESS | 1004 ISLAND DRIVE STRELT ADDRESS 02 ﬁggggfgﬁgﬁimg 150,00
USSP |DELRAAY BEACH FL o CITY-S7-2P e
fINE 0 petete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7- 2P o 7 o512 o
e 3 Delete TIE O Change 3 Acdition
NAME NAME
STREET AQDRESS STREFT ADDRESS
Ty -S7-7P ] g Cnv-st-ze e
TIE [ Delete [t [3Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P o £ITY-ST- 2P _ e
TiLE 7 Delete TILE [JcChange  [J Addition
NAME NAME
STREET AUDRESS STREEE ADDRESS
OITY-ST- 2P _ § omv-srp e
THLE [ oelete TTE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST- 21 _fowestae o

12. | hereby certify that the information supplied with this filing does nut qualify for the exemption stated in Section 119.0??3}0}. Florida Starutes, | further certify that the information
indicated on this report or suppie ort is true and accurate and that my signature shali have the same legal effect as if made under cath, that t am an officer or director

of the corporation or the recgluer B ermpowered lo exaecute this report as requived by Chapter 807, Florida Statutes: and that my name appears in Binck 10 or Block 11 i
changed, or on an attachrient w s, with all other like empowered.

SIGNATURE:

qoro
"2

> peresBeporh MY <Gl-2 6D

SIGNATURE ANIMTYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Dayhma Phong ¥




