e FILED

2004 FOR PROFIT CORPORATION " Mar 31, 2004 8:00 am

ANNUAL REPORT (AR) ™

Secretary of State
"DOCUMENT # P00000035201
1. Entity Narrie_ 03-31-2004 90005 039 158.75
MAUDAV, INC.
Principal Place of Busingss  _ B . Mailing Address
18344 NE 2 AVENUE 18344 NE 2 AVENUE
MIAMI FL 33179 MIAMI FL 33178 54024462
I
2. Principal Place of Business 3. Mailing Address H
—‘S_I:li_IE, f‘pl._.l, BIC. : - ___Squg:,Api.;#._elc. L. - PP == o MOGABSSR= 'CHEEOM=(1‘1T°3)_‘"—"“ I
City & Stale City & State 4. FEI Number - Appliac For
65-1051238 / Not Applicable
Zip Cauntry Zip Caurry 5. Cenificate of Slatus Desired [Q/ gg ;esq;‘:d"ma'
6. Name and Address of Current Registered Agent 7. Nama and Addross of Naw Registered Agent

Name

|- —ROTBART & DEUTSCH; P.A- -

21845 POWERLINE RD. #201 - S Sireat-Addrass (PO Box Number is Nt Acceptable) — . - -

BOCA RATON FL 33433

City FL I Zip Code

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

e i e e e

SIGNATURE : T T e e - - o i——
. lyped of prmtad name of regretered agonl and 1t J ADphcable, (NCTE: Regstinred Agent signatue requered when isingtanng) DATE
"‘\."&L 3R Tl T O oy e ~
SFEE.IS:$1 8. Election Campaign Financing $5.00 may Be
B J’d'u L it ; Trust Fund Gontribution. O  AddedicFess
Florida Depariment o S
OFFICERS AND DtHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{7 Delets TIRLE [ Change [ Addilion
HAME DAVIS, MAURICE HAME
STREET ADORESS | 1240 NW 155TH LANE, #207 STREEY ADDRESS
CIY-ST-2¢ MIAMI FL 33169 CiTY- 5T 21
me O Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADBRESS
CifY-ST- 2 ATY-ST- 2P
TINE - 3 pelete TIE O Change [ Addition
WAME HAME
ea{ o STRECT 2807055 - ._ «STRECT.ADDRESS - e IS et o — et
|} cmy-sr-ze . ) _ CIrY-57-21P
TILE [ petete me [QCrage [ Actition
HAME - NAME .
SIREET ADORESS STREEY ADDRESS
GTY-ST- 2t . CITY-ST- 2P
TLE - O Deete TmE ’ ' ’ [ Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
eIy-sT-7P CIrY-st-2P
TNE [ Detete TNE : change T Addition
NAME MAME
SIREET ABDRESS | STREET ADORESS
oiry-ST-2F - CRY-S7-2F

12. | hereby cestify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on 1his report & supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath: that ! am an officer or director
of the corporation of the receiver or Irustep empowered to exscute this report as required by Chapter 607, Florida Siatuias; and thal my name appears in Bl Block 11if
changed. or on an atlach eIl o afy all cther like em ?7 o

SIGNATURE:~7

0 OFFICER OR DIRECTOR Dayme Prane ¥

/’Z@( )72/ Dﬁ// S 2/ .25//24;9;1 e./z.asl




