2004 FOR PROFIT CORPORATION

[

- ANNUYAL REPORT (AR} FILED

DOCUMENT # P2825a Feb 04,2004 08:00 AM
1. Bty Narne Secretary of State
DAVNA INVESTMENT LIMITED CORP.
Prncipal Place of Business Mailing Address
730 OLD COACHMAN RD, 730 OLD COACHMAN RD.
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
i i AR EAVOR iR A
Suwile, AL #, elc. Suite, Apt # ele MOORE CRZEQ34 {1 11’03)
City & Stale City & State e 4. FEI Number ) B Applied For _
. 59-2892016 [ ot Applicable |
Zp County e Country 5, Certificale of Status Deswed I{ ?g’gfmﬁfgima‘
6. Name and Address of Current Registered ggent 7. Name and Address of New Registerad Agent o
Name R
??OFSE%E’O‘;\%V#QE% RD Streel Address (P.O. Box Number is Not Acceprable} i =
CLEARWATER FL 33765 - . .
Cily FL Zip Coifa

8. The above narmed entity submits this statement for the purpose of changing its registered othce or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbhgatons of reglstered agent.

SIGNATURE — _ e . e a SR - N
Signatura, iyped of prinled name of regisfered agan and e il applcable. {NOTE Registered Agent sigrature required when einstaling) TATE
FILE NOW!ll FEE IS $150.00 . 8. Eilection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrsbution. T AddedtoFees

Make Check Payable to Florida Departtment of State
10. OFFICERS AND DIRECTORS ’ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PAS ] petete WL [IChange [ Addition
NAME SHIFFMAN, DAVID RAME UO0000035292 -
STREET ADDRESS 15200 BRITTANY SR S UNIT 402 STREEY ABDRESS G206/ 348001 2-012 (8”75
CitY-5T- 2P SAINT PETERSBURG FL 33715 _ - CITY-ST-2IP ] _
THLE D L1 Deiele HILE Clchange [ Addition
NAME SHIFFMAN, DAVID HAME
STRZET ADDRESS | 5200 BRITTANY SR S UNIT 402 STREET AQDRESS
CiYY-$T-IP SAINT PETERSBURG FL 33715 CiTY-57-2IF ) L
TILE [ CJ Delele TALE I Change [T Addition
HAME SHIFFMAN, EDNA ' HAME
STRECT ADDRESS | 5200 BRITTANY SR S UNIT 402 STREET ADDRESS
Gnv-ST-ZF  [SAINT PETERSBURG FL 33715 )  § omvseme o
1Le EvP [ patete HiLE T change [ Addition
NAME HOWARD, SHIFFMAN NAME
STREET ADORESS | 730 OLD COACHMAN RD, STREET ADDRESS
CIFY-ST- 2P CLEARWATER FL 33765 ] CHY- §T-2IP
Tme v T oetese I e CJChange [ Addition
NAME SHIFFMAN, DEEBIE NAME
STREET ADDRESS | 730 OLD COACHMAN RD. STREES ADDRESS
CiTY-ST- 2P CLEARWATER FL 33765 GiTY-31-21P
TME T Delete ME [Ichange 3 Additien
HAME NAME
STREET ADDRESS STREET ADDAZSS
LY -51- 7P _ / [ P Ciry-51-21° i

12, | hereby certify that the information suppli
indicated on this reporl or supplementa
of the corgeration or the recaiver or 1l
changed, or on an attachment with

SIGNATURE:

this fiting does not qualify for the exernption stated In Section 1 19.07?3]6)‘ Florida Stafuies. | further ceriify that the information
is true and accurate anc that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this report as requirerl by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

s, with all other fika @
/ 23’/0‘/ [727) b63-52/2 X 22
FE ~ Dayt

GFf PRINTED NAME OF SIGNING OFFICER OR D»IHECTO&'L‘ g Phong B

T

SIGNATURE ANI



