FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000077431 04-28-2005 90216 022 ***150.00
1. Entity Name
DAVIS-DUNSTON ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
1313 MADISON CHASE, APT 2 1313 MADISON CHASE, APT 2 14006424
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
e s R AEEEA G E M
Suite, Apt. #, elc. Suite, Apt. #, stc. 04192005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied Far
90-0098495 Mot Applicable
Zn Country Zie Country 5. Certificate of Status Desired a ?g.gfqu:‘;ﬂonai
6. Name and Address of Current Roglstored Agent . 7..Name and Address of New Registered Agent
Name —%} 7 !
SPIEGEL & UTRERA, P.A. \ \ m L\ Dﬂy IS
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Accaeptable)
4TH FLOOR -
MIAMI, FL 33145 1313 Magison (hase. 4
City j
D ol Bean FL |20 |

8. The above named antity submils this staterment far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ‘gistered ent. . _
SIGNATURE \.jlﬂl J [\3« 47[, /Q'D\()

Signatyre, typea orwad name Ll‘!e'g\s(ered agent and tile if applicabla (NGTE: Regigtared Agen signature required when reinslating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $500 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contributior. 3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD 07 Delete TLE DOchange ] Agdition
NAME DAVIS, TINAM HAME
STREET ADDRESS | 1313 MADISON CHASE, APT 2 STREET ADDRESS
Y-St 2P WEST PALM BEACH, FL 33411 CIY-ST- 29
ILE VD [ pelete TIE O Change [ Acdition
RAME DUNSTON, CLINTON J JR RAME
STREET ADDRESS | 1313 MADISON CHASE, APT 2 STREET ANDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33411 Ciry-sT-ZP
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CY-§T-7P
TILE [ Delete TME [7 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1-2P CITY-ST-ZIP
TITLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-ZIP
Tme O oelete TE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. | hereby certily that the information supplied with this ﬁ1in§ does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legal effect as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustee smpowared to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with all other like empowered.

SIGNATURE:
‘OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytirng Phonp #




