2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000096618

1. Entity Name

DAVID & SAUL, INC.

Principal Place of Business Mailing Address

9541 HARDING AVE
SURFSIDE FL 33154

9541 HARDING AVE
SURFSIDE FL 33154

2. Principal Place of Business 3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90070 029 ***150.00

|

il

I Il

!

il

Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4, FE| Number Applied For
65-0709123 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Addmo"m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'WINTRUB, SAULC 7
9541 HARDING AVE
SURFSIDE FL 33154

- -9_ DR

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

City

Zip Code

FL

8. The above narmed entity submits this statermant for the purpese of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbiigations of registered agent.

~ SIGNATURE

Signatura, typea or prined name of registered agent and litle if applicable.

(NOTE: Reg:siered Agent signature required when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added to Fees

10, OFFICEHS AND DIF?ECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11.

TInE DP O efete e [[J Change  [] Addition

NAME SHAKURY, AHARON NANME

STREET ADDRESS [ 8541 HARDING AVE STREET ADDRESS

CITY-5T-2IP SURFSIDE FL 33154 CITY-ST-2IP

TIME DST O] Detete TILE [ Change [ Addition

NAME WINTRUB, SAULC NAME

STREET ADDRESS (8541 HARDING AVE STREET ADDRESS

CITY-ST-7IP SURFSIDE FL 33154 CITY-ST-2IP

TITLE (7 Delete TITLE [ Change  [J Addition
CNAME - e e~ s = - - o e R NAME — - - — — = e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CrTY-SE-7IP

TITLE O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFTY-ST-2P CHY-ST-2IP

TITE O Delete TIME [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

THE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certi

changed, or on an attachment with an a ith all

that the information supplied with this filing does not quaiify 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 trie and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
d.

SIGNATURE:
I

SIGNATUR )G{PWNTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylimg Phona #




