2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ - Feb 04, 2004 8:00 am
| DOGURENT # P00000042652 ST Secretary of State

1. Entity Name ;
02-04-2004 90062 032 ***150.00
DAVID'S LOCK & DOOR; INC;~ -

Principal Place of Business - Mailing Address
7086 SAN SALVADOR DR 7086 SAN SALVADOR DR )
BOCA RATON FL 33433 BOCA RATON FL 33433 PV PR .,(': T
‘8”—7 O émMé[AoEj’R("O 0. Bor F80YTY
Suite, Apt. ¥, etc. gp Cﬂ G[Ap %{_\ Suite, Apt. #, etc. MOORE CR2E034 (] 1/03)
_ oo
City & Stale City & State 4. FEI Number Applied For
g g Kﬁ"[‘\ ~J /?co <7 /g’f'i‘ ; A 65-1007000 Not Applicable
ZJ;% ; }‘{3 “f COWIH Z-?J (T/ff CZL;SV@ 5, Certificate of Status Desirec 1 fg"gesqﬁ?:;“o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R SE . s . Name _

I;gggESl}NDéXRQDOH_DR Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL. 33433

City FL Zip Code

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

SIGNATURE :
Signature. typed er prmted name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. | Added to Fees
10. OFFICERS AND RIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE BPVSD O Detete TMLE [ Change [ Addition
NAME LESSER, DAVID A NAME
STREET ADDRESS | 7086 SAN SALVADOR DR STREET ADDRESS
gITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
THLE O pelete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TINE (1 Celete T [ Change  [J Addition
WAMETT T T T e T e TR o e e agETT T s e - ——— = - - —
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIMLE [ pelete MLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP k CY-ST-21P
TITLE ] 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-5T-2IP
e 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /'") i CITY-ST-2IP

12. t hersby ceriify that the infarmation upplied',ﬂvith s not gualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon of supplerfental repon ne’accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver/Or truste edto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment i}h an agress, ‘&l other like empaowered.
SIGNATURE: __/ el —— fEL K Shy T50YesE
SikaTERE W mem OFFICER OR DIRECTOR Date Daytime Phone ¥




