FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

- ANNUAL REPORT
DOCUMENT # P95000088331 ecretary of State
04-27-2005 90309 008 ***150.00

1. Entity Name

DAVID J. TU, P.A, .

Principal Place of Business Mailing Address
17030 SW 38 STREET POST OFFICE BOX 823504 guyuvuvevv~ -
MIRAMAR, FL 33027 SOUTH FLORIDA, FL 33082-504 US
2. Principal Place of Business 3. Mailing Address ! |II"I|] Hl |I]|| |m| “IH Illn II“] III“ llm mn “m m" [Ilm] " l“l
bS8 w7 St
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162005 Chg-P CR2E034 (10/03)
City & State . ] City & State 4. FE! Number Applied For
forbroke Pines  FL 65-0619217 Not Appicabia
le3 32 28 Cuun:ras A ap Country 6. Certiflcate of Status Desired [ ?g';’?mﬁf:;ﬁ"w
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Raglatered Agent
Name
M 145 v 7 SF Street Address (P.O. Box Number is Not Acceplabie)
MIBAMAR-FE-33027 fy, L, oko Aintes, FL 33028 :
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or segisterad agent, or both, in the State of Flarida. | am familizr with, and acespt

tha obligations of reWe
SIGNATURE 4fz [ 28
DATE

Signature, typed o printed name of raginaret agent snd tite it applicatle. (NOTE: Registered Ageni signature required when ranctating)
FILE NOWIlI_FEE I8 $150.00 8. Election Campaign Financing $5.00 May 3¢
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TMLE PD O Daiete THLE D JCrange [ Addiion
NavE TU, DAVID J e Tv, Dauid W
ThEET A0D#ess | 12030.SW 38 STREET. smeranoress | L6y ow 7 SE
ONY-ST-2F | MIRAMAR-FL-39027 oy-s1-2p bbibe Puis Lo 3322%
T [ Delete TRLE D Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P CTY-ST-2P
T 5 Delete e G change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-ST-2F
Tme 0 Desete TmE Ochg [ Addlion
HAE NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-3P
e 7 Delete TMLE C]Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-§T- 2P CITY- §7-2P
TE 7 Detete me O change ] Additen
NAME NAME
STREET ADORESS STREER ADDRESS
CITY-51-2P CITY-SE-2P

12 | hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Fiorida Statules. | 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 mada under oath; that k am an officer o director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 if
changed, or on an attachme an addrass, with all other Hke empowered. R

Yzof o

SIGNATURE:
SIGHA AND TYPED OR PRINTED MAME OF EIINING OFFICER OR DIRECTOR Dats  * Daytime Phona 4




