o FILED
2004 PO K UAL REPORT oM Jul 08, 2004 8:00 am

DOCUMENT # P03000045972 Secretary of State
1. Entity Name 07-08-2004 90188 009 ***150.00
DAVID'S CAPTAINS, INC.
Principal Place of Businesé‘. Mailing Address
1040 BAYVIEW DR STE.320 1040 BAYVIEW DR STE 320 :
FT LAUDERDALE, FL 33304-2532 FT LAUDERDALE, FL 33304-2532 44047542
T s IR AR

Suité, Apt. # etc. , Suite, Apl. #, elc. 06302004 Chg-P CR2E034 (10/03)

Ciy & Statg - City & State 4. FEI Number Apphed For

. 2'« /52953 / Not Anolicants
. e B m‘C;oumry B Zip: R R Cauniry : - —| 57~Certificate of Staws Dasired o ~$8'75 Afddmmai
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SCHWEITZER, CHARLES E CPA :
1040 BAYVIEW DR'STE 320 Street Address (P.O. Box Number s Not Acceptable)

FT LAUDERDALE, FL 33304-2532

City FL | Zio Code

B. 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 {amiiar witn, and acceot
the obligations of registered agent. :
1

SIGNATURE .
Signature. typed or prried name of registered agart ato itle f applicatie INOTE- Registarad Agent IGNalure required wher rensiatng) e el _'_‘_ Oare . 1 o
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S.. the
. Due by September 8, 2004 Trust Fund Centribution O Added to Fees corporatien did net receive the prior notice.
i
10. . ; OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TIMLE : . 7 Delete TLE PRES | DERT @ crange T Acoiner
NAME HAME DAVID ALTOONIAN
STREET ADDRESS o STREETAOORESS | 9 2 2 LI ENMNDLICKES /SL E
CITy-ST-2IP . CITY-ST-2P [FORT AAVPERDALE , ¢t 3330/
TTLE 3 Delete TITLE ' O cnange 71 Agdinon
HAME i NAME
STREET ADDRESS ; oo STREET ADDRESS
CITY -5T- TP |- e = ==}, = = o . e e e CTY-ST-2P B
THLE _ O petets TMLE [ ctrange [ Additior
NAME HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P ' CiTY-ST-ZIP
TITLE ) 3 Delete TITLE O crange [ Agciicr
NAME - HAME
STREET ADDRESS : STREET ADDRESS
cy-51-20 | . CiTY-87-219
IE ' (] Delee e . o [l ghenge [ A
HAME HAME ) P I . D ’
STREET ADDRESS STREET ADDRESS SR AR RN
CITY-ST-ZIP ! CITY-57-2P “e e e
TTLE BT [ petete TMLE . ceem .. [Dchange [T Addition
NAME ¢ ' NAME
STREET ADDRESS ‘ } : STREET AODRESS
CITY-5T-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. ! further certify Ihal‘lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am ar officer or_d:f!er_:tp,!_
of the corporation or. the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apaears i» Block 10 or 8iock

changed, or on an attachmenwress. with all other like empowered.
. +
SIGNATURE:/y €~Bo- 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg DGayiime Phore ¥




