2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P95000088331

1. Entity Name

DAVID J.

TU, P.A,

Secretary of State

03-25-2004 90050 028 ***150.00

Principal Place of Business
17030 SW 38 STREET

Mafling Address

PQOST OFFICE BOX 823504

LYULJSLIT Y

17030 SW 38 STREET
MIRAMAR FL 33027

MIRAMAR FL 33027 SOUTH FLORIDA FL 33082-504
us
Suite, Apt. #, etc. Suite, Apt. #_ etc. MOORE CR2EQ34 (-1 1/03)
City & State City & State 4. FEI Number Applied For
65-0619217 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddi’zionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i
TU, DAVID J )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. The above narned entity submits this statement for the purpese 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.

Signature. tvped or printed name of regisiered agent and litie if applicable.

(NOTE: RegiSlared Agenl sigrafure requitad when seinstating) DATE

: }ILE NOW'!' FEE 15. $150 00 - .
y ﬂer May. ,"2004 Fee wil be $550 00 )
ke Check Payable to Ftonda Departmenl of Stale

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND Dt HECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11

TITLE PD ] Delete e [lcChange [ Addition
NAME TU, DAVID J NAME

STREET ADDRESS | 17030 SW 38 STREET STREET ADDRESS

CITY-ST- 2P MIRAMAR FL 33027 CITY-ST-2IP

TIE 3 pelete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TiLE O petete TILE [Jchange [ Addition
NAME NAME

STREET AGGRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TmLe 3 peete TILE [JChange  [] Addikion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE O patete TALE [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

DAUIC&

To

12. | hereby certify that the informaticn sup plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §07, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M
SIGNATURE AND TYI PRINTED NAME OF SIGNING OFFICER OR MRECTOR

3/,9/0%

Dale Daytime Phone &




