N FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P00000094505

1. Entity Name

DAVIS RAGING INC.

Principat Place of Business o . hgiling Addrass
9130 S, DADELAND BLVD, #1701 9130 S. DADELAND BLVD. #1701
MAME, FL 33156 MIAMI, FL 33158
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07212004 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE P AemeaTar

£5-1082649 hiot Applicable
3 ; $8.75 additional
5. Certificate of Siatus Desirec | Fee Required

6. Name and Address of Current Registered Agent

SR S W 472 AVENUE __ DO NOT WRITE
MIAMIE, FL 33170 o !N TH'S SPACE

8. The above named entity submits this stalement tor the purpase of changing its ragisiered office or ragistersd agent, or beth, i the State of Fionda I am famifiar with, and ascept
the obligations of registerec agenl.

SIGNATURE. N : - — -
Signature, typesd or printed name ¢! registered agent aad itk i aopticabls {NOTE Registerad AQeat tignmure requiret whan relnsizing} : TRATE
FILE NOWIII FEE IS $150.00 #. Etection Campaign Flnancing $5.00 May Be in accardance with 5. §07.193(2){b), F.S., the
Pus by September 8, 2004 Frust Fund Contribaion. 1 Addedic Fees carporation did not receive the prior notice,
10. ORtILERS AND DIRECTORS . i T s TR
— = A — — e =
NAME DAVIS, DONC
STREET ADBRESS | 23120 S W72 AVE )
GT-STIP | MIAME, FL 33172 HEHH ﬁ{‘} S3TOR
TmE 5 . ©o o T OFA29S0S - 80003009 150,90
NAME DAVIS, ROBIN

STREETADDRESS | 23120 S W 172 AVE
CITY-ST- TP MIAMI, FL 33170
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e ~  INTHIS SPACE

STREEY ADORESS
GITY-51- 20

TRE

HAME

STREET ADDRESS
CiTY-ST-21P

HLE
NAME

STREET ADDRESS
CRY-57-2P p A

12. | hereby certify that the intarmation upolt dos fy {Gr the axemplicn stated in Section 113. 07‘&3)0) Forida Siaiutas | further cerfify that the Information
indicated on this report or supph nialjreport is trug acegrajéiand that my signature shall have the same lagal elfee! as if made under oath; that 1 &m an ailicer ar diractor
of tha corporation or the recalver dritrugles ampowaidd o ¢, 1S 14 par’ as required by Chapler 807, Florida Statutas; and fral rmy narme appes's in Block 10 or Block 1% #

changed, or an an aitachment wilth an Addrass, withy aff ath /} /

SIGNATURE: _
mduﬁ{:fm TYAED OR PRUTEN NAME OF SIGNIRG: umcen OR DIRECTOR Daytme Phone




