FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000024601 o 04-29-2004 90205 002 ***150.00

1. Entity Name
DAVID STEINFELD, INC.

Principal Place of Business Mailing Address
9180 BYRON AVENUE . . 9180 BYRON AVENUE 9 4 0 7 0 3 49
SURFSIDE, FL 33154 - - SURFSIDE, FL 33154
R S TR A
ane Contourse
Suite. Apt. # ete. ' S”""‘ A"" - 04132004  ChgP CRZE034 (10/03)
City & State cny & St 4. FEI Number Applied For
Q'ar'bour )-S )ﬂfds Fu 0 86} %(P Not Applicable
Zip Counlry Z'Fé 2 ;__}_,[ (jmryA 5. Certilicate of Status Desired ) gg.g?q‘ﬁgﬂtional
o maa—a . :Name.and. Address of Current Ragistered:Agent e comem o == o7 Mame and Address of New Reglaiered Agent —————-~ — | -

Name
STEINFELD, DAVID

9180 BYRON AVENUE ™ 4 --xs e Street Address (P.O. Box Number is Not Acceplable)}

SURFSIDE, FL 33154 EEREEE

o Gity FL [ 2 Code

8. The above named enmy submits this staterment for the purpese of changing its registared office or ragistsred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

e

SIGNATURE .
Signatura, typad of printed name of registerad agent and tia it applicabla, {NOTE: Regrstered Agenl signatura required whan reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1, 2004 Fee will be 3550_00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 11
TITLE P.S ] Delete TITLE [3 change  [] Addition
NAME STEINFELD, DAVID HAME
STREETADDRESS | B480-BYREN-AVENUE swerovess | 131) Kane Conctourse H-2.0| sy
-5t~ SURFSIDE PS5 -§T- 331
CITY-57-2P . 54 On-sTZP | Py ii-apbdv\r‘ 15lands, FL 3
ME C Delete THTLE CJchange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
T fme i - E-Dejere—= T e o B SRR S L R S P e ST ) e ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
GITY-ST-2IP T eme-stgp L DT
WE —~ 7 O Delete TILE " " [rchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2tP Ciry-st-21F
TME [J Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-§1-2IP CITY-§T-2IP
TINE 1 Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-$1-21P

12. | hereby cerify that the information supplied with this fifing does not quafif

e exemption stated in Section 119.07(3)i). Floriga Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate a

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiyer of 1ru, is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 c&cck 1t

somne N PR /A Lo

0
SIGNATURE AND TYFED R PRINTED NAME OF SIGNING OFFIC ER OR DIREGTOR Dale Daytime Phone #

N




