2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000006541 Jan 30, 2004 08:00 AM
1. Enty Name Secretary of State
D & V MYSER, INC.
Principal Place of Business . r\;lgﬁling Addre—ss T
231 S STATERD 7 PO BOX 970577
EiéANTATlON FL 33317 o SgCONUT CREEK FL 33087
Surte, Apt. #, etc. Sutte, Apt #, elc. T MOORE CR2ZE034 (11/03) -
City & State City & Stale ) 4. FE! Number Applied For
_ 65-0373468 St Aopicasi
Zp Country ap Country 5. Certificate of Status Desired O gese'gesq "3?:;%”35
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e o . o
gg 'IE 'SDé‘\r(L.[%E RD. 7 Streat Address (P.0. Box Number is Not Acceptable) S
PLANTATION FL 33317 - —
City o o ) FL Zip Code )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — e ————— ——m - —— —
Signature, yped of prmied name of regrsierod agent and tilke  applcante {MQTE. Registered Agent signature required when ralnstating) TAYE e
: - e e r— - — —
FILE NO.W'I' FEE !S $15D.OU .- 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.0E} cetu Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS - R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE D 2 Delete TIE [ Change £ Addition
NAME SZE, DAVID NAME NGO 735 :
STREEF ADDRESS | 231 S, STATERD. 7 STREET ADBRESS 01 /30/04-B0056-024 150,00
CITY-ST-2P PLANMTATION FL 33317 CITY-§T- 27
TIE ‘ O Delere HILE o [JChange L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TINE ' O [ﬂﬂe[e © O f tme ) Clchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 7P CiTY-ST-2Ip
TITLE ] Delete e ' ' [Jchargs L] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIT¥-5T- 29 CITY-ST- 2P
e i ) T Cloelee § wne 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY -ST- 7P CITY-ST-2IP
T ' ) Cloeete | me T Ol Change L} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

12. | hereby gertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?$3)(i}. Flgrida Statutes. | further certify that ihe informaitior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer gr diractor
of the carporation stee empowered 1o exacute this report as required by Chapler 607, Florida Stajutes, and that my name appears in Block 10or Block 11 if
changed, or on an atachment with an ress, with alfither ke empowered : -

SIGNATUBE: \ ﬁM—/ o [—iﬁ—aq Wk G NYF

LY
SW ARD TYPED Qrkam‘rm NAME OF SIGHING OFFICER OR DIRECTOR o

Dayime Phana &




