2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000111834

1. Entity Name

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 033 ***150.00

DAVIDO-BELGIUM,INC.,

Principat Place of Business

1502 MAINSTREET
SARASOTA FL 34236

Mailing Adgdress

1502 MAINSTREET
SARASOTA FL 34236

2. Principal Place of Business

Sl i I

3. Mailing Address

%6 RN ST

|

N0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE

J3RUJJ IV

DML

CR2EQ034 (11/03)

SARASo77.  FL

S_Cﬂ & Stai%‘! 077?’ FL

4. FE! Number

65-1156317

Applied For
Not Applicable

Zip

3

G234

Counlry

SHROS pT# 3Y%23¢

Country

AEASHTIF

5. Cartificate of Stats Cesired

$8.75 additional

o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOHLENBERGER, DOMINIQUE M
454 FIREHO T
LONGBOAT 34228

“YanewYel, DEVIDIS

MBS e

Stre?ﬁﬁ?ress {P.0. Box Num{ty is Not Acceplab!e)

Y OARASOTH

FL | 9% 3¢

SIGNATURE

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

Signatura, typed or printed name of registered agent and title f applicable,

{NOTE: Registered Agenl signature regurred when roinstating)

DATE

9. Election Campalign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIGECTORS IN 11

_ m Delete TILE : O crange [ Addition
NAME KOHLENBERGER, DOMINIQUE M NAME
STREET ADORESS | 354 NORTH SHORE DR. STREET ADDRESS
CiTY-ST-21P SARASQTA FL 34234 CITY-ST-2IP
TITE VP 3 oelele TILE PRE S| nE NT ﬂ Change ] Addition
NAME HADEWYCH, DEVIDTS NAME —
STREET ADURESS | +802-MAINSTREET-— I sreeer aooness | /5 &b 2 prdicad S .
oY si-zP SARASOTA FL 34236 CITY-ST-ZP
TE P- RS- ~JK Detete TNLE - - [Gcrange [ Addition
NAME KOHLENBERGER, DOMINIQUE NAE
STREET ADDRESS | 454 FIREHQUSE'CT ~ - ~ STREET ADDRESS - - - e -
CITY-ST-2IP LONGBOAT KEY FL 34228 CiTyY-sv-2
TILE 3 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-2IP CITY-ST-2IP
THLE {7 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CITY-ST-2IP
TLE - [ pelere mE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

94 ~

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

330 WSS

SIGNATUR:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tlishy

Daytime Phone #




