2005 FOR PROFIT CORPORATION FILED
.. - ANNUAL REPORT (AR) _ Jan 31, 2005 8:00 am

DOCUMENT # P03000140959 Secretary of State
1- Entity Hame 01-31-2005 90055 001 ***150.00
DAVID MOLIVER, P.A.
Principal Place of Business Mailing Address
1110 BRICKELL AVENUE #407 1110 BRICKELL AVENUE #407
MIAMI FL 33131 MIAMI FL 33131 )
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8. The abuve named enlity submits this statement for the purpose of changing its registered office or registered ageru/ or both, in the State of Florida. | am familiar with, and accept

the obligations of Wd agent. /77
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DATE
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3  Added to Fees

~~GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

) 3 Delete THLE O change [ Acdition
HAME MOLIVER, DAVID NAME
SIREET ADDRESS | 1110 BRICKELL AVENLUE #407 STREET ADDRESS
Ciry-S1-2P MIAMI FL. 33131 CITY-ST-2IP
LE O velste TITLE [ change ] Addition
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12. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with ther like empoweared.
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