X 2095 FOR PROFIT CORPORATION FILED

"~ ANNUAL REPORT
DOCUMENT # P97000020078 Apr 28, 2005 08:00 AM
Secretary of State

1. Entity Mame

BRUCE DAVIS ENTERPRISES, INC.

Principat Place of Business - Mailing Address

18358 NE 23RD COURT ’ 18358 NE 23RD COURT
MiAME, FL 33160 MIAMI, FL 33160 US

LAV W

04122005  No Chg-P CRZE034 (1/03)

4. FEi Number Applied For
13-3949490 Not Applicable
- : $8.75 aaditional
A : ek R ¥ : e 5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Gurtent Registered Agent . A T Fratt A e e et

oA suce DO NOT WRITE

S B R v o ATED At ey dgetie e

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florlda, 1 am familiar witk, and accep?l
the obligations of registered agent.

SIGNATURE

Signelute, typed o printed nana of registared agent 0nd lita if applicable. (NOTE: flagisternd Agont grgnature requiftd whan neim‘mng} DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. E1  Added io Fees
10. OFFICERS AND DIRECTORS EN L L T
e D , ;
NAME DAVIS, BRUCE T
STREET ADDRESS | 25 WEST 10 ST.
CITY ST-2°9 NEW YORK, NY 10011 e amee e e
e S Mmemmen
- . BAcBAS-B0B40-001 15
CTY-S1-2P e e a
TITLE
NAME

ety . DONOTWRITE .

NAME
STREET AUDRESS
GIvy-Sr-2p

s | "IN THIS SPACE

TITLE

NAME

SYREET AODRESS
CiTY-§7-7P

T
NAME . T
STREET ADDRESS . e e E el

CiTY- §1- 2P g e pi i Lo
R ey PO err i gtinghe s BV T et e o

12. | hereby certify that the information supplied with this filing does not quakly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further eertify that the information
inchicated on this report p repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or th& receiver or trusthe e xecuie this report as reguired by Chaptﬁ Flerida Stafutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with olher fike empoweredy — . ] ’/
Vi & %[

HIRECTOR b Paylime Prora #

- -

SIGNATURE: Rt | SR 30p-599/ 60
]



