2065 FOR PROFIT CORPORATION FILED
' “»_-ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # P28253 Secretary of State
1. Entiy Name 02-01-2005 90031 032 ***158.75
DAVNA INVESTMENT LIMITED CORP.
t
i
Principai Place o;f Business . Mailing Address
730 OLD COACHMAN RD. 730 OLD COACHMAN RD.
SIS_’EARWATER FL 33765 SléEARWATER FL 337685 - 5 0 0 ﬂ 9 1 8 8
Suite, ARt 4, ete. Suite, AP1. #, etc. 1st MOORE CR2E034 (10/04)
City & State | City & State 4. FEl Number Applied For
. 59-2992016 Not Applicable
e Cauntry ap Country 5. Certificate of Status Desired E/ ?i‘lfqﬁ?:&“onal
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - -

?ggFgLMf)A gb’i%\{_lvﬁza RD Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33765

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, lyped of printed name of 1egrstered sgent and tile f apphcanle (NOTE' Reg:stated Aganl signalure requmad whan rainsiating DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

PR

GFFICERS AND DIRECTORS I 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAS . O pelele THLE B Change [ Addition
NAME SHIFFMAN, DAVID NAME
STREET ADDAESS FSROO-BRIFFANT SHS UNIT 202— SREETADORESS | 730  OLD Ceacumars €
OTy-S1-1P | SAKNT-PETERSBURG- 33745 CTY-ST-2P CLERUWATEE.  Frpana 33755
e D 3 palets TLE A Change [ Addition
NAME SHIFFMAN, DAVID : HAME
STREET ADDRESS | SPO6-BRIFFANY SR SUNIT %02~ SREETAOORESS | 730 OLD Coschman £D
CITY-ST-2IP SAINT-REFERSBURG-FL-33746 CITY-S1-2IP Crempnrer,  Tioetos 33708
TILE [3 ) O Detets T17LE E’ Change [ Addition
MME  — |SHIFFMAN, EDNA ' NAME _
STREET ADDRESS | 5286-BRIFFANY- SRS TNIT 202~ i SIREETADORESS | 7 SU—Ot3D "C_URCMW':&*- = ——— . I
CIY-ST-2P | SANNF-PETERSBURG-F-—33745~ CITY-51-2IP Ciamludrerz RediDd 33708
TITLE EIVP 1 Delete TITLE [ Change [ Addition
NAME HOWARD, SHIFFMAN NAME
STREET ADDRESS | 730 OLD COACHMAN RD. STREET ADDRESS
ciy-s3-2IP CLEARWATER FL 33765 CITY-ST-71P
e v E Delete TILE 3 change [ Addilion
HAME SHIFFMAN, DEBBIE A
STREET ADORESS | 730 OLD COACHMAN RD. STREEF ADDAESS
orv-si-2p | CLEARWATER FL 33785 CITY-51-2P
ILE ! [ Detete THLE [Jchange  [] Addition
NAME \ NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2P . CiTY-51-7P “-_

12. | hereby certify that the informati
indicated on this report or supp
of the corporation or the recet
changed, or on an attach

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
ntal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
1 fiArustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
an address, with all other like empowered.

16 1 PR LY ] -5.2/

/sﬁﬂ&runz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phone #
A




