FILED
2005 FOR PROFIT CORPORATION Apr 06, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000042052 04-06-2005 90112 034 ***150.00
1. Entity Name
DAVIDS' HOLDING, INC.
ﬁflncipal Place of Business ’ Mailing Address
12888 145 ROAD 12888 145 ROAD
LIVE QAK, FL 32060 US LIVE OAK, FL 32060 US
F R e e GRG0 MR AT
Suite, Apt, #, olc. Suite, Apt. #, eic. 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
) ' 59-3249168 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desred (] 9872 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FELDMAN, MINDY A, . - .5 _ E?d(lg%uéf\ . V‘?,W% A'm )
FELDMAN & FELDMAN.’ 4 ) reef ress {P.O. Box Number is Ceeptable
500 N.E. SPANISH RIVER BLVD. ° EeldnCiam Eeldnran (PA

BOCA RATON FL 33431

_ 2024 S Federad o Sils 200
o e ra Do, FL | %57%%2)

atemgénl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE e e ST
. . Signalure, lyp?d ar primgd name ol fégistered agent and litle if appiicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!-FEE IS $150/00- 9, Election Campmgn Emancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
o B . M
10. OFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me - D Lk 3 Delete TITLE [ Change  [C] Addition
NAME SCHILLER, DAVID A . NAME
STREET ADDRESS | 12888 145 ROAD ' STREET ADDRESS
CIYY-5T-2iP LIVE QAK, FL CITY-ST-2iP
TITLE D J petete THLE [OChange  [C] Addition
MAME SCHILLER, VICTORIA S NAME
STREET ADORESS 1 12888 145 RD . STREET ADDRESS
CITY-ST- 2P LIWWE GAK, FL 32060 - CITY-§T-2IP _ .
THLE 7 O oelete TIMLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE T Delete TILE [ Change [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ Delete TILE [ Change ] Addition
NAME: - 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-5T-ZIP )
TILE , i O Delete - = - - § -wLe i - ’ LA [ Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP ’ CITY-ST-Z2IP

12. | hereby ceriify that the information supplied with this fiing does not g
indicated on this report or supplemental report is true and accurate af,
of the corporation or the receiver ar trustee empowered lo execute t

glity for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
reporiks required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, OI’) on an attachment with an addresg-wittwall otger like epfpowers, -
£\ ! (3 I I » T L
SIGNATURE: X_._/A )% 1’ - NN o s ?%6 I8 ded $5478
SIGIMATURE A RINTED NAW e oFFICER OW DIRECTOR v T

Date Daytime Phone #




