FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOC U ME NT # PO‘[ 000084842 03-05-2004 20008 043 ***150.00
1. Entity Name
THE DAVIE CANE COMPANY
Princ‘ap-al Place of Business Mailing Address
7276 SOUTHWEST 44TH COURT 7276 SOUTHWEST 44TH COURT
DAVIE, FL 33314 DAVIE, FL 33314 54015258
R s 0 AT G A
Sulle. Apt. #,etc. Sutte, Apt. #, etc. 02132004  Chg-P CR2E034 (10/03)
City & Stale Cily & Slate 4. FEI Number : Applied For
_ 65-1134357 Mot Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O gi'gesq,ﬁ:ﬂﬂonal

6. Name and Address of Current Registered Agent L. 7. Name and Addvess of New Registered Agent =

Narﬁe
SHAPIRO, PHILIP M
7276 SW 44TH COURT Street Address {P.Q. Box Number is Not Acceptable)
DAVIE, FL. 33314 -

City FL | Zip Code

8, The above named ent]

bmits thigestatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

oup M. SHaP R0 5’3/ 02/ oY

SIGNATURE -+ -
nalurg, lMor pr;ﬂed nama ol reQuistered agant and it it applicably, {NOTE: Registered Agerl signature required whan reinsiating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campargn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ pelete TILE . [ Change  {1] Addition
NAME SHAPIRO, PHILIP M HAME
STREET ADDRESS | 7276 SOUTHWEST 44TH COURT STREET ADDRESS
CiTY-ST-2P DAVIE, FL 33314 CY-ST-2IP
TTLE vTD -mnem[g e O crange [ Addition
NAME WEINER, ROBERT A NAME
SIREET ADDRESS | 7276 SOUTHWEST 44TH COURT STREET ADDRESS
CHY-ST-2IP DAVIE, FL 33214 CITY-ST-21P
TILE [T Delele e - J Change  [J Addition
JNAME L L am O NAME .- e e —_—
STREET ADDRESS STREET ADDRESS
Ciry-§T- 21 CITY-§F-2P .
e 0] Defete TME [ change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIIY-ST-2P CITY-ST-21P
TITLE {1 Celete Tme ] Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CTY-ST-ZP CITY-ST-ZiF
TILE [ Dalete ITLE [ Change [ Addition
NAME : : . y HAME
STREETADDRESS | o L ) STREET ADDRESS
CIY-SI- 2P CITY-ST-2P ’ i}

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes. | further certify that the information
indicated on this report or suppleprghtal repprt is trug.apd accurate and that my signature shali have the same legal effect as if.rade under oath; that | am an officer or director
of the corporation or the receiy, wEred to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

-

changed. or on an attach I oﬂjer like empowered. i / / 9/‘?9’
SIGNATURE; 2u i M. SHaRIR 0 03/0A /oY GV HEE— [F77
SIGNATURE ARDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylme Phona #




