2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT S Feb 23, 2004 08:00 AM

DOCUMENT # P01000017398 Secretary of State

1. Entity M

DAVIE laﬁr:eBECKER, P.A.

Princlpal Plage of Businass. Mailing Addrass.

2404 HOLLYWQOD BLVD 2404 HOLLYWGCOD BLVD

HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
01162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |-m— —— —
65-1079172 o Not Agpllcable

5. Cer_tificate of Status Deslredr . | ?es;;g ag:ciﬁma[

6. Name and Adﬁ;;s_s of Current Reglstered Agent

gf&ﬁ%fﬁgoo BLVD DO NOT WRITE
HOLLYWOOD, FL 33020 - - IN THIS SPACE

— ol

8. The above named entity su'bmits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE . - e )

Sigrature, typed ar primed namo of regisiered agent and rilg ¥ applicatio _ {NOTE. Ragistered Agant ,si_gnalure rfqulred when ielns:allm) o o DATE . =

9. Election Campalgn Financing $5.00 MayBe .
w1 K y
Aft.rF #fagyh.l‘? 20’54FFE§E,I§,“S|1|‘-,53 25050_00 Trust Fund Contribution. [0 Addedto Fees , QQI]'HBDDEB ;8 B
o . ‘ WI2/2304-80136-011 150,00

10, _ OFFICERS AND DIRECTORS .. l
TTLE DP
NAME BECKER, DAVID A

STREET ADDRESS | 2404 HOLLYWQOOQD BLVD
GITy-57-2P HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TiLE
NAME

amstze o DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TITLE

NAME

STREET ADGRESS
Ciry-s1-ZP

. — P—

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information
indicaled on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as requirad by Chapter 607, Florida Statules, and that my name appears in Black 10 o1 Black 17 i
changed. o1 onan auachmi@nn an address, with all other like empowered,

SIGNATURE: Dov Beileer 8 1481400

SIJAATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayime Prione #




