FILED

2004 FO%:&BK[TR%?:%%%RAT'ON - | Feb 13, 2004 08:00 AM

DOCUMENT # P98000013372 Secretary of State
1. Entity Nam -
DA\IIE IGIAEYER CONSTRUCTION, INC.
Principal Place of Business . Mailing Addreés T o
1310 SW 25TH PL 1370 SW 25TH PL
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
- R " | 011720046 NoChg-P  CR2E034 (10/03)
Do NOT WRlTE IN THIS SPACE 4, FEI Numier Abp[ied For
65-0811056 . ] Not Applicable
5. Certiflcate of Stalus Dasired O ?esa-gg; Sf:‘;“""a‘

6. Name and Address of Current F-!églstemd Agent

N S aavti & | DO NOT WRITE

1310 SW 25TH PLACE

BOYNTON BEACH, FL 33426 : IN THIS SPACE

S

8. The abave named anlity submits this statement for mé pﬁr:pcse of changing its registered office or registered agent, or both, in the State of FIoridé. [am famiriar with, and accept
the ohligations of registered agent. R

Lot s sz e O ARTT.

SIGNATURE R .
Signature. typed! of printed name of registerad agant and titla 1T applicable {NGTE. Registered Agent signatre required when reivetating) DATE
BN - . : . -~ bT sz

200049907
(a~-a0042~005 150,00

S o

8. Election Campaign Finaricing $5.00 May Ba L
4

150.
FILE NOWII! FEE 1S5 $150.00 Trust Fund Contribution. 0 Added to Fees ”I‘:‘.’f}l.’:—f'

After May 1, 2004 Faeg will bo $550.00

10. OFFICERS AND DIRECTORS — i

TITLE DP
NAME MAYER, DAVE G ’ -
SIREET AODRESS | 1310 SW 25TH PLACE

CITY-Si-2P BOYNTON BEACH, FL 33428

TITLE

NAME

STREET ADERESS
CIvy-ST-21P

TILE
NAME

s DO NOT WRITE

Ciry-S8T-2P

| - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

Tile

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STAELT ADDRESS
CIry-sT-2P R e e

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indizated on this report ar supplemantal rapart is true and accusate and that my signature shall have the same legal etfect as if made under cath; that | am an oificar or dvector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aitachmeny with an address, with all other like smpowered,

SIGNATURE:

P s-0Y H/-UNF o173

NAME OF SIGNING OFFIGER OR DIRECTOR Diaytens Phone #

P e




