2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P82000006541 Feb 09, 2005 08:00 AM
1. Eniity Name Secretary of State
D & V MYSER, INC.
Principal Place ofBusiﬁess :j S 7i - 7Mamr;g Adc-ireisisw - - o o T
231 SSTATERD 7 - PO BOX 970577
PLANTATION FL 33317 _ COCONUT CREEK FL 33097
us us
Suite, Apt. #, etc. T T T Suite, Apt. #, elc ’ i 15t MOORE CR2F034 (10104)
City & State T o City & State ) 4. FEI Number Applied For
65-0373468 Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired M gg'z;‘sqlﬁsedgm“ar
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent ]
- T ) Name K
gg‘lE ’SDS"I{LDTE RD. 7 - ' Street Address (P.O. Box Numbet is Net Acceptable)
PLANTATION FL 33317 ’ o T
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agant, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . ,
Sgnature, lvpad or prmisd name of registerag agenl and tile | eppleable "NGTE Ragwsleradﬁgﬂnl s.gnalurn requred when rainstanng} LaTE
FILE NOw!!! FEE IS $1 50 00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550. 00 : TrustFund Contribution. [J  Addedto Fees
Make Check Payable to Fiotida Department of State’
10. ~ OFFICERS AND DIRECTORS . 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D T petete s HOWIN2A1642  Ochange [ Addilion
e SZE, DAVID e 07/08/05-50053-019 150,00
STREET ADDRESS {231 S. STATERD. 7 . STREET ADDRESS
CIFY-ST- 7P PLANTATION FL 33317 - : CIry-§T. 2P
HNE o o |:| T Y Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-2IP CIFY-ST- JIP
HILE [ pelete TIF Ochange  [J Addition
NAME NAME
STRCET ADDRESS STAEET ADDRESS
ory-51-2Ip i oiry. §T- 21
TILE - ] Delete B G ] ] O change L] Additon
NAME NAME
STREET ADDAESS - STREET AQDRESS
CIry-ST-21P GCiFy-83-IF
T T Oloeee i ETE Ol Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRLSS
CIFy-S1-71P CTy-S1- 4P
TilE O Celele Tt T [Jchange  [C] Addition
BAME NAME
SIRELT ADBRESS STREET AGDRESS
Ly si-p CHY-51-7IF

12. [ heroby certig that the information supplied with this filin gdoes net qualify for the exemption stated in Seciion 119.07(3)(), Florida Statutes, 1 further certify that the infermation
indicated on this report or supplemental reportis 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 corporatien ar ths receiver or trustee empowered to 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 attachrent address, wgk’aliozh r like empowered,

SIGNATURE = { A [ 6115 Q4 - 791-1134

EZND TYPED OR anr?ﬁm{ OF SIGNING OFFICER OR DIRECTOR ) Davtma Phona #




