2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P97000073283 ecretary of State
1. Entity Name 50,00
04-19-2004 90243 049 .
DAVID E. KAYE, INCORPORATED
Principal Place of Business Mailing Address
4441 CASPER ST ' 4441 CASPER ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EOB4 {1/03)
City & State City & Staie 4. FEI Number Applied For
65-0784948 Not Applicable
2l Country Zp Country 5. Cerlificate of Status Desired O gese quﬁ?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T e e T Tae e — w —— . -..Name - - 4 e e e e . - : - e TR s —
E:IIECEQI\DIIE% ECT Streel Address (P.O. Box Number is Not Acceptatle)

HOLLYWOOQD FL 33021

City FL Zip Cods

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

SIGNATURE _
Signature. typed or printed name of registerad agent and ttie if appiicabla. {NOTE: Registeraa Agenl signature required when rensiaring} DATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Coniribution. [} Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [Gchange  [C] Acdition
NAME KAYE, DAVID E NAME
STREET ADDRESS | 4441 CASTER CT STREET ADDRESS
CITY-ST-21P HOLLYWQOQD fFL 33021 CITY-51-21P
TITLE ] pelete TILE [ Change [ Addition
NAME NAME ’
. STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CTY-5T-2P
JIME L L L el oo oo JdDetete _ RME | o ‘ . . O chenge. [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
* QITY-ST-2IP CITY-ST- 2P
" O pelete TIME [l change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ pelete TITLE [3 Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-7P
TLE O pelese THLE [ Change [ Adition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oITY-ST-21P CITY-§T-2P

g dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
aglurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

ecute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an dress witheat

SIGNATURE: i ‘/ ?/0*{ T5Y- 553 6737

L SIGNATURE ANB-TYPED OR PRINTED NAME 6{9?«"6 OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplemerftal feport |s trug’a

12. | hereby certify that the information sEc:vphed with this £
tal
of the corporation or the receiver or i e empnw ed




