FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

04-29-2004 90329 039 ***150.00
DOCUMENT # P98000042553
1. Entity Name
DAVID STEWART, INC.
4IVIUJLL

Principal Place ot Business Mailing Address .
5810 NE 14TH WAY 5810 NE 14TH WAY
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
T v EAEECA ML R

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State ’ 4. FEI Number Applied For

65-0834492 Not Applicable
Zo ] Cety | Zp  Gountry .| 5 coiicato of statws Desied [+ 3875 Acatonal
- - — i ST e s Fee Required < - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEY, STAC ’
M 50 IJE ;16'5( aa_bg_l_u_ M”I Street Address (P.Q, Box Number is Not Acceptable)
FFHAURERDALE-FLE—33308~

' ' /"*f“ﬂ Broets 34 33002

City FLi Zip Code

8. Tha above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered ageant.

SIGNATURE
Signature, typed or printed name of registered agenl and tite i applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PTD 0O patete TTLE O change [ Addition
NAME ZUCKERMAN, STEWART D NAME
STREET ADDRESS | 5810 NE 14TH WAY STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL. 33334 CITY-S7-2IP
TiTLE VSD [J Delate TILE [T change ] Addition
NAME ZUCKERMAN, PAT B NAME
STREET ADDRESS | 5810 NE 14TH WAY STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL. 33334 CITY-ST-21IP
CTE Lo e .~ . — e - Oreee . fTmE Joo = - . . = — . . Ocnange _[J Aaditicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§7-2iP
TILE ‘ [ petete TIME [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 219
TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O pelate TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7t CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or 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 on an attachment wiyp an address, with all other like empowered.

SIGNATURE: b&éf-o W o fa4 /ot /7'54)?93 bl

SIGNATURE AND TYPED OR PRINTED NAWNING OFFICER OR DIRECTOR Data Dayline Prone #




