| | | FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-20-2005 90037 001 ***158.75

DOCUMENT # P96000006228

1. Entity Name

THE DAVID J. SOLOMON COMPANY, INC.

Principal Place of Business Mailing Address
ng AT c; S \2\‘%:?0“2{" ZET 27 S
WESTON, FL 33327 U TON, 33 5000 u
P e GRS RO
fo éOA Aele |OT
Suite, Apt. #, etc. Suite, Apt. #, ete. 01122005 Chg-P CR2E034 (10/03)
City & State Cny & State 4, FEI Number ; < Applied For
’Lo M F}ﬂelM 06-1335808 P :; Mot Applicable
Zp Country ;ﬂ 3 ga 6 Czl;mry 4 5. Certificate of Status Desired ?eae'zesql;?:dmom'
6, Name and A as of C Registerasd Agent 7. Name and Address of New Regisiered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 125
CORAl: GABLES, FL 33146 B
T T T TRy - - T ?L;LZi'p'Code

8. The above named entity submits this statement tor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of reglslered agent, - - .

N . b
b ar -
= Soe = . - T -

SIGNATURE P a - : . ) EE—
- rpeucr printag narmml rﬂﬂl!lnl\__ wgeil and e it upplruum e PR3 — “ngont signature required when rainstaling) i e et
FILE NOWIll FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fges
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFIGERS AND DIRECTORS IN 11
TILE PD [ Detete TME [ Change [ Addition
NAME SOLOMON, DAVID NAME
STREEY ADDRESS | 2577 JARDIN CT STREET ADDRESS
CITY-5T-2P WESTON, FL 33327 CITY-ST-21P
TITLE SD 3 betete TLE O change [ Addition
NAME SOLOMON, MELISSA NAME
STREET ADDRESS | 2577 JARDIN CT STREET ADDRESS
CITY-S1-2I WESTON, FL 33327 CITy-5T-2p
TITE [ bewete TITLE O Ghange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-2P CITY-ST- 7P
TITLE 1 pelete TNLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e D Delete TLE [ change ] Addition
" NAME - 1= - - : S e ST T e NAME - — - - - -~ = — -
STREET ADDRESS STREET ADDRESS
CIY-ST-71P Criy-§1-7P
TILE [ Dalets TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-53-7P

12. | hereby certity that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119.07(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 director

of the corporation or the receiver or trustee empoweged to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addiﬁall o .

empoweared.
SIGNATURE: LT Mc/issze S. 50/0/)70»0}?0 //!:./ag‘

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING orFu:‘El:Ton DIRECTON Dartmerna

S 3G 23,



