2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P03000026937

1. Entity Name

DAVIDSON-WHITE, INC.

fa

Secretary of State

02-11-2005 90021 043 ***150.00

Principal Place of Business Mailing Address

100 SE 2ND STREET
17TH FLOOR
MIAME FL 33131

17TH FLOOR
MIAMI, FL 33131

100 SE 2NDB STREET

2. Principal Place of Business

1395 BRIcKELL BVE

3. Mailing Address

/395 BRICAELL A vz

AR

Suite, Apt. #, etc. Buite, Apz #, ele.

1Y LR Ju ELe, 02042005  Chg-P CRRE034 (10/03)
City & State , City & State | 4, FEI Number Applied For
miami, FL /7? /e'm l FL 87-0689133 Mot Applicable

Z‘p /3/ - Ccﬂlws A B . 3 3 } 3 ] - '((:_jlu:“%:ﬁ.' 37|75, Cortficaté of Status Deswe?b—f—- ﬁgi Z"Eq:::!:éwnélw"

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Ragistered Agent

GORDON, HOWARD
100 SE 2ND STREET
17TH FLOCOR

MIAMI, FL 33131

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agert, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title f apphicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TNLE [ Change [ Addition

NAME TRIANGOLQ, ED NAME

STREETADDRESS | 6196 NW 11TH ST STREET ADDRESS

CITY-ST-7P SUNRISE, FL 33313 CITY-ST-2P

TITLE A 1 pelete NLE K l Change  [] Addition

NAME GORDOCN, HOWARD NAME 1!

STREET ADDRESS | TOUTSE 2NCST STREET ADDRESS l 5qg 6( ChE I\ ﬁ f’ J:/OOf
OTYSTP MM RIS .. Ot ﬁ\\(,\m\ Ec R313] . L

TME S . ) ] Delete TITLE Change EI Addition

nve | FITZGERALD;SAMANTHA  ~~ R e YedpAvé—iH g —

STREET ADDRESS |~+O8-SE2NB-5T STREET ADDRESS lgf‘g é ! ‘C

ony-st-2P | MIAME-FE-3IT3 CITY-ST-21P ﬁ\ \E\Pf\l p( 3 3 ‘5 ‘

L O Delate TITE J O Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TTLE {1 Delete THTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ pelete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an Il other like empwer

addr ith
SIGNATURE: %d/\//f

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thigreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111if

pﬁ«;oﬂ b, J/f/m‘ WY 3E/ 4270

ed,

fch«r‘[

SIGNATURE AND TYPED OR Pnlrrsn NAME bF SIGNING OFFICER OR DIRECTOR

Date Daytima Ptore ¥

= st




