2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # K72329 Feb 28, 2005 08:00 AM
© et tome Secretary of State
DAVID CAPITAL COMPANY "
Princlpal Place of Business . T B &aﬂ;g Address
C/O THOMAS L. DAVID C/C THOMAS L. DAVID
1428 BRICKELL AVE 8TH FLOOR 1428 BRICKELL AVE 8TH FLOCR
L
2, Principal Piace of Business o — 3. Maiting Address —
Suite, Apt. ¥, etc. o ~ T Suite, APt #, ek, - 1st MOORE CR2ECS4 (10/04)
City & 5tats City & State 4. FEI Number | Applied For
B _ ) 65-01_ 197_01 [ [NotApplicable
e Couniry Ze Country 5. Certificare of Status Dasired ] ?i'gfq:fgfi"“aj
6, Nama and Address of;:uﬂent Registered Agent L 2 Name and Address of New Begfsféred Agent
e - = o e e e o - MName - -
?i?\g%ﬂfg Eg_fsAi-/E Street Addrass (P.O. Box MNumber is Not Acceptable) o
8TH FLOOR
MIAMI FL 33131
City FL Fip Code

8, The above nameﬂ an.tits,.r su.bm;ts Inis-statemem for the ﬁ;arpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE . e g i e e e
Sgnalire, yosd of prntsd nama of agstered agent and Hils if appleable INGTE Regstorad Agant signatute nagueed when minslating! DATE
Hl ' o
FiLE NOW!t! EEE&!'?”ﬁSG.OO 00 8, Election Campalgn Financing 35.00 May Be
After May 1, 2005 ee Wi Be $550.00 . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS, I 11 ADDITIONS/CHANGES TO OFFICERS AND DIFECTOSS IN {1
e DP [ patsta e _ []change ] Addtion
NAME DAVID, THOMAS L. NEME ~ O as a0
SIREET ADORESS | 1428 BRICKELL AVE SIREET SO SS 02/268/05-80080-013 150.00
LHY-51-0F MIAMI FL ) ) CHEY-S1-IP
s 7 Delate HiE [ Change  [3 Addtion
NANE HAME
STREET ADDRESS . STREET ADDRESS
UFY ST 3P TAT¥-§1-719 :
me 7 o [ oelete lit: Cchangs ] Addition |
HEME MAME e - o it !
STRLE] ADORCSS STREET ADDRESS
oTy-§3-Ip CHY-53-2P 7
HILE 1 Delete HILE T Change [T Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-§T-BF CHY-§1-2F
THE 1 pelele FiILE Clchange 1 Additien
NARKE NAME
STRLET ADDRESS SIREET ADDAISS
Ty ST 2P ] CHY-SL. 21
e {1 Detete e TJohange [ Addilion
HAME NAKE
SIRECT ADDRESS STREFF ADORESS
CHY- - &8 CHY-§1-ZP

12. | hareby cerlily that the information supplied with this ﬁling does not qualify for the exemptlion stated in Section 112.07(3)(i}, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under aath; that | am an officer or director
of the cotporation or the receiver or tusiee smpowered o execute this report as required by Chapler 807, Florida Statutes, and that my name appears i Block 10 or Block t#f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%%%ﬁzﬁ%sﬁ%&mmk ;2 /}_{/ﬁ ? (}3 F’S }? 4 1:: < Fﬁm‘i -




