FILED
2004 FOR PROFIT CORPORATION " Jan 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # POOOOOO7682O 01-23-2004 90039 037 ***150.00

1. Entity Name-

DAVIDE. FRENCH PA

Principal Place of Business=.” -4y 7. e Malhng Address |, . v . ) o

%COMPSON FINANCIAL CENTER c%COMPSON FINANCIAL CENTER

980 N, FEDERAL HWY,, STE. 302. . . 980 N. FEDERAL HWY., STE. 302

e S VAT DMLV
/ . ‘ ' 01122004 No Chg-P CR2E034 (10/03)
‘DO NOT WRITE IN THIS SPACE P FopleaFer

65-1034689 Not Applicable
T S | .5 Certificate of S_tatus Desirec_! ] O . fgj;ilﬁi(ﬂfianal

6. Name and Address of Current Registered Agent

FRENCH, DAVID E : :
CO!I%/IPSOI\?FINANCIAL CENTER o Do NOT WRITE
980 N. FEDERAL HWY,, STE. 302 _

BOCA RATON, FU' 33432 | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its reglstered oiflce or registered agem or both, in the State of F40r|da I am farmllar with, and accept
the obligations of reglstered agent

SIGNATUH‘E ) [
;‘- Signature, lyped or printed name ol registered agen and tive if applicable. (NOTE: Registered Agent Signature reguired when réinstating) DATE
‘: »FILE NOWI! FEE IS $150.00 - 8. Election Campaign Einancing . $5.00 May Be
Alter May 1, 2004 Fee will be $550. oo Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS I ?
TITLE D
NAME FRENCH, DAVID E

STREET AUDRESS | 2600 N MILITARY TRAIL STE 125 ‘ o
CITY-51-2P BOCA RATON, FL 33431 : ’ : '

TITLE
NAME
STREET ADDRESS

CTY-S7-7ZIP .

L TME | ==

= T e i o E R e i e [l S g a5 iy L i e e B e b e el |
NAME . d

STREET ADDRESS '

DO NOT WRITE

e g IN THIS SPACE .

TITLE
NAME ) ,
STREETADDRESS |~ ‘ o
CITY-ST-ZIP : .

TLE ' - Sl IR R
NAME —~ -] - . - - .- ' . .
SWEETAGBRESS.| _T. L.t o 2 ; O e
oITY-57-2P : :

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
" ot the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, mth%
& ¢ /s Hos _sgpss/-(40

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dare 7 Dayfirne Phone #




