 PROFIT Py
CORPORATION ﬁ{{, 7 Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretary Of State

1997 Rk _, / DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P96000051654 (7)

1. Corporatior: Name

DAVIDA PRODUCTIONS INC.

WA

915 SW 22 AVENO 8 . 915 BW 22 AVE NO 8
POMPANO FL 33062 POMPANO FL 330627003
3. Date Incorporated or Qualified 3a. Date of Last Report
, - 06/17/1896
2. Pruncipal Place of Business 2a. Mailing Address 4. Fi; Number Applied For
21] o 26)915 se 22 ave nos 1) chj 0y Not Applicable
WW#& Suite, Apt. #, elc. . d sa_?s Additional
[ 8. Certificate of Status Deslred
22| Il suiteos Fee Required
_____ Taweane Baach; City & State 6. Elsction Campaign Financing $5.00 May Be
2333062 ... - Elorida —— w_.__ﬂ_ﬁgggz_%éa Trust Fund Gontribution Added to Foes
L .., Loty A 8. This corporation has kability for intangible tax under s. 199.032,
Fzﬂ 2,’1-} 23-1 m Florida Stalutes [Jves ONo
o #. Name and Address of Current Registerad Agent : 10, Nameo and Addresg of New Reglstorsd Agent
ROSAYN, DAVIDA G 8 ';a’"e ~
915 SW 22 AVENO 8 82[ Streel ﬁgrgss lM§ goix?\lumber is Mot Acceptablg)
o ) e
) s4] Pompand Beach FL #5] Zip Code
41, Parsuant o the providions of Sectons 607.0602 and 607.1508, Florida Slatutes, he above-named corparaton sUBMITs this statement for ho purposs of changd BB P stercd

oftice or 1eg stered agent. or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert | arcfamiiar witty, and accept the obligations of, Section 6070505, Florida Statutes.

<

=

SIGNATURE e i
e Cf o printed namee o rojsstnac ageel and ke il apphcatide {NQTE Registered Agent dgnaiura required when relnstaling} DATE
92, T OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS iN 12
TILF President T orete L1TITLE [l Change  £J Aduition
HAME 12 NAME
s oo s | ROSayn, Davida G 13 STREET ADDRESS
L aestan | BidpSto2Beath, 14Ty -ST-2F
TILE DELETE 21TLE [Ithange  TJ Addition
ice PresiBempanc Beach, F1 33062 22 NAME
SIREFT ADDRES s s Se ve no8 2.3 $TAEET ADDRESS
Ciy-si erwl And jelgsglg' ggvg 2 4.0ITY-5T-2P
LR I . DAL L
i Pompano-Beach;—#1-33062 | IR B1TILE [ change [ Acdition
HAME Secfetary AZNAME
e aonss | ANGJelkovic Dobrivoje 33 STREET ADDRESS
| wsoe | 915 SE 22 ave noB 34,5120
e ‘Pompanc - Beach, 1733062 [tk AT [T Crange L] Agcition
reYurer | Tresurer 4 ZHANE
STRFE ADIIRESS \ . 43 STREET ADDRESS
| Clr-sf-20 | And:!EIkOVIc Slavka 44 CITY-51-2F
T 915 SE 22 ave no8 [T DeceTe 51 THTLE [T change [ Addition
KawE 5.2 HAME
s aons: | Pompano Beach, Fl 33062 53 STREET ADDRESS
SIS GO R S400Y-81-2
itk [J DELETE 611ILE [J change ] Addition
NaME 62 NAME
SIKELT ANUHESS 6.3 STREET ADDRESS
Lihest g | 64CITY-51-2P
14. 1 0o hareby certily 1hat the information supplied with this filing does not qualify for the examption stated in Saction 119.07(3)(¢), Florida Statutes. | furiher certify that the

infermation indicated on this anaual report or supplamental annual report is true and accurale and that my signature shall have the same legal offect as If made under oath; that
I'am an officer oe deroclor of the Gorporation or the receiver or trustee empowered te execute 1his report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an atllachmant with an address.

sionarure: . gporde, . Kbt — —— A10[8%. 681/38-6220

. 0 A2

FLORIDA DEPARTMENT OF STATE May 2 3 1 9 9 7 8 . O O dam

CR2ZEQ34 (9/96)



