2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P98000015917 Jan 2004 08:00 AM
1. Erity Name ecretary of State
DAVID & COMPANY OF S. FLA,, INC.
Principal Place of Business - rv;aﬂi:.';g .t'-\;jcl-r-eés
4388 ATLANTIC BLVD. 4988 ATLANTIC BLVD.
MARGATE FL 23073 MARGATE FL 33073
T IR
Sule, Api. #, etc. — Suite, AD‘ #. elc MOORE CR2EN34 (1 1/03}
City & Swte =TT cyzowe ] | 4. FEI Number Applied For |
- ) . 65-081 3_03 4 Not Applicable
Zp Country &ip Countey 5. Cerlificate of Starus Desirad O gese.gi Sf:;“""a’
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent — N
Name
ELé?%ED‘:S\{IEg AVENUE Street Address {P.O. Box Number is Not Acceptabie} - —
FORT LAUDERDALE FL 33334 ‘ —
City FL 2ip Code T

8. Tne abave named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE e - . . - - e
Sugnatere, WpEt o7 printed pasne of regrstared agor and fitie ¥ applicadie {NOTE Regisiered Agent signature remuref when reimstatmg) DATE
FILE “me FEE [.S $150.00 9. Election Carnpaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 : : Trust Fund Contribution. 7 Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | l 11, ADDHTIONS CHANGES TO OFFICERS AND DIBEGTORS IN 11
TiILE D 7 Detete § s [ ehange £ Addition
NAME BAUM, J NAME N
STREET ADDRESS | 1515 UNIVERSITY DR, STE 209 STACEY ADDRESS Qg&ggbgéé%é‘ -
crv.sizP | CORAL SPRINGS FL 33071 eY-51.2 31208~ ~015 150,00
e PS [ oelete TE {JChange  £F Addition
NAME DIXON, DAVID HAME
SIREEY ASDRESS {3308 NE 38TH ST STRFFY ADDRESS
CiY-S1-2P FORT LAUDERDALE FL 33308 ) SiTY 5T 3P o
TmE O petere TILE 3 change  [3 Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST- 2P
e [ tietete TE ] Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
oy -§7-29 CiTY-ST-2P
Hil3 1 peleta THLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIfY-ST- 2P CiTY-5T-2P '
TILE ] Detee TTLE Cchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
ITF -5 2 CITY-ST- 2P

12. | hereby certify that the information: suppiied with [his filing does not qualify far the exemption stated in Section 1191)??3)&"). Florida Statutes. § further cerlify that the information
indicatéd on this report or supplemental report is true and accypans anTNHaL my signature shall have the same Jegal effect as if made under oath; that | am an officer or ditector
of the carporation or the raceiver or rustee eso®xad to exetute this rebort as required by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11if

changad, ar gn an attachment with an adgh®ss, with hli othe ke empowgred.
SIGNATURE: ___ yd WAV AR XA I VA




