2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # Po3000088225 . -

1. Enfity Name

DAVID'S QUALITY REFINISHING CORP.

——

Principal Place of Businass

2311 N 58TH AVE
HOLLYWOOD FL 33021

Mailing Address

2311 N B8TH AVE
HOLLYWOOD FL 33021

FILED
Apr 14,2005 08:00 AM
Secretary of State

L

T

R

2. Principal Placy ofBusinesT 3 Mailing Ar:'!dre?s. -
Suite, Apt #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
City & State = = City & State 4. FEI Number T Appre s Eor
— . 57-1182193 Nct ~ cricable
Zie Couniry Zp Country 5, Certificate of Status Desired ! $8'75 Adlitionai
P ) ] ] Fee Required
6. Name and Address of Cultent Registered Agent_ 7. Name and Address of New Registerad Agent
Name
?&Dﬁlg¥/§%§ﬁ££§% J Street Address (P.Q. Box Numt;ér}s Not Acceptable)
HOLLYWOOD FL 33021 -
Ciy ) - FL Zip Code

8. The abaove named entity submits this' si'éterr'lent f’;%e hurpose of changing its :;gté.{ered office of reglstered agent, o botﬁ, inv e étale of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

David ﬁéyoma,/

SIGNATURE .
Signatie, typad SF T TN ORI IEGTGd Bgant Gnd le  apphcabls

L e

(NOTE Regrstered Agan: signatura ragured when minslalng}

DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fes Will 8o $550.00 .
take Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May ge
TrustFund Contribution. ] Added o Fees

0. __ OFFICERS AND DIRECTORS N ADDHIONS [CHANGES, TO OFFICERS AND DIRECTORS N 171

)il DPST 7 Delete TinE . - [ change [ Adaition
ira g w

NAME LLERENA, DAVID R RAME 14 r’ifl‘%{’;’%@}—égﬁgi%gg 150,00

stezet 00 [ 2311 N 5BTH AVE $TREE] ADDRESS . £ i

ciry-ST.2iP HOLLYWOOD FL 33021 o ciry-si1- 2P S

Wik 13 Delete THiE [Jchange  [J Addition

NAME NAME

STREET ADORESS STRELT ADDRESS

Cry-Si-2p B o o - CHY-57- 2P )

TTLE T Detete THLE [ change [ Addition

NAME NAKE

STRIET ADDRESS SIREET ADDRESS

CITY-SI-7IF i ) CITY-5T-2P

TITLE 3 peete i [ change [ Addition

NAME H NAME

STREET ADDRESS SIRECT ADDRESS

CrY- I e N ' . GiFY-$1-2iP

e 7 Delste it [IChange  EJ Acdition

NAME NAME

STREET ADDRESS STREEF ADDBESS

LY-ST-2P o o CHY-S7-2IP B 7

113 1 Deete g [ thange [ Addilon

NAME NARE

STREET ADDRESS STAECT ADDRESS

CIry- ST-2P CITY-§1- 28

12. [ hereby certify that the information supplied with this ﬁling does not qualify for the exempion stated in Section 119.07(3Y(1), Florida Statutes, | turther cartify that the information
indicated on 1nis report or supplemental report is rue 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empow&
s Mifles”  ALBig rrr
Dae 7

SIGNATURE: ,/544/!?/ Z éy@/vz.L LG ¢

SIGHATURE AND FHLCER DR DIRECTOR Daywna Phone ¥




