-~ - 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | | FILED

DOCUMENT # K72329 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
DAVID CAPITAL COMPANY
Principal Place of Business . .- Mailing Address
C/0 THOMAS L. DAVID C/0 THOMAS L. DAVID
1428 BRICKELL AVE 8TH FLOGR 1428 BRICKELL AVE 8TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
ez — e [N
Suite, Apt #, elc. — Sunte, Apt #. etc. MOORE i CR2E034 (11/03)
City & State Ciy & State 4. FE{ Number ' ' App!ied For
65-0119701 Not Appficahle
2p Courntry Zp Couatry 5. Certificate of Status Desired O ?eae.gfq Lﬁf:;”""af
6. Name and Addrass of_durrent Regisiered Agent _ 7. Name and Address of New Heg_islered Agent B
Name
?i?\g%l;i]-gl?g_ﬁsﬁ‘l\—/k Street Address (P.O Box Number is Naot Acceptable) I
8TH FLOOR —
MIAMI FL 33131 .
City FL l 21p Code

8. The above named ehtity submits this slalemén: far the purpbse of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGHNATURE e e o o .
Signalure, tysed o printad natne of registered agent and lita f applicable (NOTE Registarea Agent signature reguired when ronstating} ) DATE
1]
FILE NOWIll FEE I'.S $is000 . . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bg' $55°.'00' s Trust Fund Contribution, Q Added to Fees
Make Check Payable to Florida Department of State
10. ] ~“GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
YIMLE DP [T Gelete TIME [] Change {1 Addition
NAME DAVID, THOMAS L. NAME _ s .
STREET ADDRESS | 1428 BRICKELL AVE | STREET ADDRESS - }Ugl}gﬂﬁﬂ? 1062 ;
CiTY-ST- 212 MIAMI| FL CiTY-S1-2P ﬂ-j«’ D'..r.' bj’-}'ﬁﬂ 1 3’4"'31. 8 ESD ® DD
T O 2elete TInE [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADORESS
CIY- ST Z2IP CiTY-§1- 20 _ B
TME 1 Detete FAILE I Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CITY-5T- 2P e B ) B
ILE [ Detete TLE CJchage [ Adoiion
NAME NAME
STREEY AQDRESS STREET ADDAESS
CITY - 5T-2P . CITY-5T-2IP )
me 3 Detete L Dlchangze [ Addition
NAME l NAML
STREET ADDRESS STREET ADDRESS
CITY-57- 1P TiTY-51-2P o
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST- 2P TN -5T1- 2P

12, | hereby certi{; that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental seport is true and accurate and that my signature shali have the same legal effect as if made under oath. that | am an officer or director
of the carporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: b 29 . 4 Pen . 3/ 5/ 325)37 14 dna

CICMATIIRE AND TYEED B PRINTED NAME OOF SICHING OFRCER OB BIRECTOR N Dato avhime Prone 8




