2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # K78174 Secretary of State
1. Entity Name 03-24-2003 90219 033 ***150.00
DAVID LASTER INC. '
Principal Place of Business Mailing Address
426 BAHIA HONDA RD 426 BAHIA HONDA RD
KEY LARGO FL 33037 KEY LARGO FL 33037
- . IR ARED AR KA
2. Principal Place of Business 3. Mailing Address e

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE If MAKING CHANGES

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

59—2944102 Not Applicable
ap Country e Country 5. Certificate of Status Desired O- $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent_ L .. 7. Name and Address of Now Registered Agent -
HOROWITZ-EDNA-M Zichacd L. OVerlield
4 Street Address (P.O. Box Number is Not Acceptable)
208-HOEAVE™ 7 12 S MACiD
TAVERMER-FL-3307——
Zip Code
e lo mecade— FL 22032 s

~8. The above named entity submits this statement for the purpose of changmg its registered-office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
~f .
O pBe {0

SIGNATURE

Signatura, typed or printed name of registered agent and litle if apmle‘ (NOTE: Ragisiered Ageni signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) o ) -
8, Election Campaign Financing $5_00 May Ba
After May 1,2003 Fee will be $550.00 Trust Fund Gontribution. [0  Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
STITLE PD [ Delete TILE [ change  [J Addition %

NAME LASTER, DAVID NAME =

streeT A00REss | 426 BAHIA HONDA RD STREET ADDRESS - 3

CITY-ST-2IP KEY LARGO FL 33037 CITY-5T- 2P g

&

TLE ¥ [ Delete THLE [ change  [] Addition 5

NAME LASTER, BRET NAME

STREET ADDRESS | 943 PLANTATION RD STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 CITY-$7-2IP ]

TILE R i I me | =7 — [ Change [ agdition |

NAME CASTILLO ANTONIO NAME

staeer aopress | 28 TARPON AVEN STREET ADDRESS

CITY-$T-ZiIP MLIAMI FL 33037 CITY-ST-2IP

TILE N B feete TE [ change [ Addition

HAME GHAMPAGNERICHARD NAME

STREET ADDRESS | 438-BAHIAHONDARD STREET ADDRESS

CITY-$T-2P KEY-tARGOFU 33037 GITY-ST-21P

TITLE Ve [Epelete TITLE [J change [ Addition

NAME NUNNJIFWE+ , NAME

STREET ADDRESS | 102407 SWI73ST STREET ADDRESS

CITY-ST-2IP MIAMLEE-33157 CHTY-$T-2P

TITLE [ Delete T0LE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -S1-2IP

' 12. 1 hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Flgriga Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oaih; that } am an officer or director
‘ of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with ddrass, with all olher like empowered.
SIGNATURE: j AT A=AVIRED Z /7//0:5

siGRafURE ANDTVPEDGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




