FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000069412 Secretary of State
1. Entity Name 03-02-2005 90069 021 ***150.00
DAVIDARENCH RACING, INC.
Principal Piace of Business Mailing Address
312 NORTH LUNA COURT 312 NORTH LUNA COURT o
HOLLYWOOQD, FL 33021 HOLLYWOOD, FL 33021
2. Principa! Place of Business 3. Mailing Address l ||Iﬂ||| II“I'“ “m lm Ilﬁl “ﬂ' Il"l Ilﬂl llm l‘ll| Iml “II“] H ll||
Suite, Ap1. #, eic. Sulle, Apl. #, etc. 02032005 Chg-P CRZE04 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1032866 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 gg‘zgq lﬁf;;“’“’
— 6.-Name and Addrasa of Current Registered Agent - 7, Name and Add of New Registered Agent ﬂ
Name
WARSHAVER, MARK D CPA
1640 TOWN CENTER CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 216
FORT LAUDERDALE, FL 33326

City : FL I Zip Code
8. The above named eniity submils 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
Sgnature, typed of prnted name Gt regrstered agent and Tie § appheable. (NGTE: Regrstesad Agent signacure requred when ronstang) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaigh Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O elete TME Clchnge O Adgiion
AAME MUENCH, DAVID WAME
STREET ADDRESS | 312 NORTH LUNA COURT STREET ADDAESS
Ome-5-2P | HOLLYWOQOD, FL 33021 CIFY-ST-2P
THLE O cetee TILE [ change 7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ; GiTY-ST-2P
e - DOoetee _ CWE . o O change (7 Adeision
NAME HAME
STREET ADDRESS STREET ADURESS
CrEY-§7-2P CITY-ST-2P
RILE 3 pelete TiTLE O crange [ Adciiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T- 2P CITY-ST-2F
TILE [ Detzte WLE [ Change [ Additicn
RAME NAME
STREET ADDAESS STREET ADDRESS
Chv-Si-27 | ‘§ cov-si-ze
TME [ Detete E O Change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -ST-2P CITY-ST-BP

12. 1 herety certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Stalutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered 1o execute this report as reyuired by Chapter 607, Florida Stalures: and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachmenl with an address. wilh ait other like empoweared.

SIGNATURE: s 7 ' '3/ ° 5’% r

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFRCER OR DIRECTOR BDale Daytme Fhone #

e L ST e ———— e ——— - —— ——



