FILED

2005 FOR PROFIT CORPORATION | Mar 04, 2005 08:00 AM

___ANNUAL REPORT .

DOCUMENT # L25576 : Secretary of State

1. Entity Name
DAVID S, WILLIG, CHARTERED

Principal Placa of Business Mailing Addrass

2837 SW 3RD AVE PO BOX 450446
MIAMI FL 33129 US MIAME, FL 33245-0446 US

T

01242005 No Chg-P CRZEQ34 (10/03)

DO NQT WRITE IN THIS SPACE 4, FE Namber Applied For

65-0155477 Not Applicahle

i, : $8.75 additiona)
5. Certificate of Status Desired | Fee Raquired

B; Namc and Address of Current Registered Agent i eI Tt T o

WILLIG, DAVID S 2 i—— DO NOT WRITE

2837 SW 3RD AVE

MIAMI, FL 33129 IN THIS SPACE

el T gyt e . o

e AP : Ty o
8. Tha abova named antity submits this statement for the purpose of changing ts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o e o L L -
Spralurs, troed wpri}lid nema Qr ragistarad ?em and uu.? it appiicable. o '-(TUTE mnognsuarad Agant signatura raguired when reinslating) DATE
9. Elsction Campalgn Flnancing $5.00 may B
FILE N I FEE IS $150.00 2y Be

After lI}I.aEy 1?%05 Fao wifl be $550.00 Trust Fund Contributicn, [0  Added to Fees
10, = OFFICERS AND BIRECTORS — T A ——
T DPST '
NAME WILLIG, DAVID S, T T B
STREET ADDRESS | 2837 SW 3RD AVE
orsie | MAMIFL33129 . A — 0000251035
e Q3704 /05-20035-018 150,00
RAME
STAEELT ADDRESS
LiT¥ 31 5F s . e o
Ime
NAME

astar - DO NOT WRITE

— aiar e e — == .. B

e IN THIS SPACE

NAME
STREET AQDAESE

oITY - 5T- 3P 7 i B 4% .
TmE

NAME
STREET ADDRESS
CITY-§7- 2P - - —

fife
NAME
STREEY AQURESS
CITY-§1-21P . . -

= O saw e o

12. | hgraby ceni!g that the information supplied with this ﬁl‘mg dowes not qualify for the exemption statad in Section 1 19.07%3){i). Flerida Statuies, her gortify that the information
indicatad on this repart or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under ozlh; that | am an officer or diregter
of the corporation or the receiyel or frustea empowerpd 1o executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme th an addrass, with gll other like empowerad,

SIGNATURE: ﬁA(V/O S Wil f@f/ losw  Gor-840-158/
7 I Dale -

ME OF SIGNING DFRICER OR DIRECTOR Qaylere Frione #




