2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # P02000005448 Feb 11,2004 08:00 AM
1. Entiy Nare - Secretary of State
JOEL DAVIS ASSOCIATES, INC.
Principal Piace of Business Mailing Address
6051 N. OCEAN DR., STE. 301 6051 N. OCEAN DR., STE. 301
HOLLYWCOD FL 33018 HOLLYWOOD FL 33019

Suite, Apt. #, etc. Suite. Apt # etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FE! Number Appiied For

30-0042454 Not Applicable
zp Country Zp Country 5. Certficaie of Status Destred O ?g'g?q Lﬁ?g‘;ﬂ”"a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BD&\QISNJJ(C))EEAN DR.. STE. 301 Strest Addrass (P.0. Box Number is Mot Acceptable)

HOLLYWOOD FL 33019

City FL 1 Zip Code

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

SIGNATURE _ .
Signature typed of prinled name of registered agen and fite f applicable (NOTE Registered Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 -
: » . . F" H
Attr May 1,2004 Fae wil b $530.0 o fectonCaragn gy $8.00 ey oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [T oelete e (3 Change [ Addition
NAME DAVIS, JOEL NAME
STREET ADDRESS (6051 N. OCEAN DR., STE 301 STREET ADDRESS U'“ if?ﬂggggg‘gg'z?_ e 1 55 Bﬁ
OTY-SEZP |HOLLYWOOD FL 33018 ary-st. P i 11 -allzg Ul .
THILE (3 pelete THLE [Ichange  [J Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-57- 2P
THLE 1 Detele TMLE Clchange [ Acdition
HARIE HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 2P
TITLE O palete TITLE Jchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY - §T- 2P
TINLE ] Delete TITLE ] Change [ Addition
NAML NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP GITY-ST-27
e [T oelste THTLE [ Ghange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITy-ST-21p

12. [ hereby ceriify that the information supplied with this filing does nrot qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
incicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the recewer or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an artalr‘nj:tgith anggess. with alf other like empowered.
SIGNATURE:

el Davis  g/3lkd  954.342.409

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Daylime Prore 8




