FILED

. 2006 FOR PROFIT CORPORATION Apr 25, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000063744 S 04-25-2006 90106 038 ***150.00
1. Entity N
THE TIE?MARKET OF DAVIE, INC.
Principal Place of Business Mailing Address -
29550 N ANDREWS AVE EXT 29550 N ANDREWS AVE EXT
STE 120 STE 120
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
s s ORGP EATEAAR AR
2950 M Audteys et s ) pudeews Ave €G]
-f;';j A"_‘{';'_f‘c'/ 20 &“g&p"[“flfg [ 04192006  Chg-P. - CR2EC34 (41/05)
{ i o
City & State ity & Stay 4, FEI Number Lo Applied For
Lompawd Bepcl B oa Berwo Bevic/| £2 65-0769819 Not Appicabie
lepa 20 (ac/ /é e r Zip 3 24 (ﬂ(’{ /g' Ftoul 61? M 5. Certilicate of Status Desirad 0 g:‘gg“‘::’:;ﬁ""a'
§. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
HAGEN, MAX M

A Street Addraess (P.Q. Box Numbey is N%ceptable)
/4’ k Y14 L) & Bond

ﬂﬂ) W Lpuvsennee FL | %58%)5

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE /

Signature, typed or prinled name of registered agen and tile d applicable. (NOTE: Registerad Ageni mignaturs required whén reinkizang) DATE
FILE NOWUlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
e FTD 0 pelete TILE O Change [ Additicn
HAME ESQUENAZI, ROBERTCO HAME
STREETADDRESS | 2950 N ANDREWS AVE EXT STE 120 STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33064 CITY-ST-2IF
THTLE vD ] Delete TINE [ change (] Addllion
NAME ESQUENAZI, CAROL HAME
STREET ADDRESS | 2950 N ANDREWS AVE STE 120 STREET ADDRESS
CIiY-ST-BP POMPANO BEACH, FL 33064 CITY-5T-ZIP
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-7P
THLE [ petete TWLE O Cheaage O Adeition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE £ Delere TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY - ST-2P

12. | hereby certify that the information supplied with this filing does not qualify lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the recaiver or trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachyfient with an addresg, with all other like empowered.
SIGNATURE: M &?MW s ESPLEAR 2/ YA il YIS -3

SIGNATURE AND TYPED on’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone W ﬁ /




