2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P95000065595

1. Entity Mame

DAVID'S COLLECTION INC.

Secretary of State

(03-10-2005 90131 003 ***150.00

Principal Place of Businass

5030 CHAMPION BLVD.
#6-451
BOCAAATON FL 33486

Mailing Address

5030 CAMPTON BLVD.
#6-45
BOCA RAYON FL 33496

2. Principal Place of Business

23025 sw 56 Ant

3. Mailing Address

232025 S

W Sb AL

KN

I

|

I

Suite, Apt. #, eic. Suite, Apt. #, elc.

3433 vsi :,ﬁ53

‘ 15t MOORE CR2E034 (10/04)
City & State & State 4. FEI Number Applied For
’%C R ﬂ-""@ n F L M&" F:L‘ 65-0609583 Not Applicable
le Country ]j g A, s, Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglslerad Agent

7. Name and Address of New Registered Agent

SMALL CHRISTINE M ESQ.

1200 N: FEDERAL HIGHWAY
. SUITE 420

BOCA RATON FL 33432

MName-

Christing. M- Robbins ESQ

Street ?ddress (P.0. Box Num! c‘?er is Nt?t Ac pta Iet

Sude 470

Y Boca Kakon

FL | Zig(‘:nde

the obllganons of regi

VL irtes A Tt i

SIGNATURE

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

3 /Y o

Sngna[ure yped of pnn!ad name of registered ageni and lide i nppl\cab\s

(NOTE. Ragistated Agant signatuta requited whan reinstaling}

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ] Added to Fees
+ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN § 1

3 Delete TIILE [JChange [ Addition
NAME LATZ, DAVID A NAYY
STREET ADORESS | % 5030 CHAMRION-BEVB-#851 2 D025~ SWE™ 75#;«&1%00@55
CTY-5T-2F  |BOCA RATON FL 38486 3 3433 CITY-ST-2P
TILE VP 3 Delete TILE [J change  [] Addition
NAME SMALL, SHERRY L %
STREET ADDRESS MGOBO-CHAMPION BLVD #4545, D OAS SV N STREEMRDDRESS
ov-sT-ZP |BQCA RATONFL 38486 3=V 3 D oIy -$1- 2P
TITLE ™ pesete TILE [ Change  [J Addition
NAME NAME
S1REET ADDRESS TT T T} SIREEI ADDRESS - - ——— — T
CITY-ST-2IP LCHY-ST-2P
THLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-7p CHY-SI-2P
TILE ] Delete TITLE [ change  [J Addition
MAME : HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CIY-S1-7P
0it3 O Delete WILE [Ochange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-51-2I9

gress, with all other Jixe empowered.

of the corporation or the receiver or trupte
changed, or on an aftachment wi
%

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/6/05" S|-4¥3IFN

/s(GNATuaE AND TYPED@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayleme Phone #




