FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PS8000042553 02-28-2005 90193 014 ***150.00

1. Entity Name

DAVID STEWART, INC.

Principal Place of Business Mailing Address qUU&LYUO(

S8H0-NEIATHWAY SBTO-NE- 4 FHHWAY — '

+ORT-+AUDERDALE- H- 33334 FORT-LAUDERDALE. FL-33334

T N I ERTA EEEEERA
821 Cypress Boulevard 821 Cypress Boulevard
Suits, Aptyrote. Suite, Apt. #, otc. 02242005  Chg-P CR2E034 (10/03
#510 #510 o (10/03)
City & Stale City & State 4. FEI Number Applied Far
Pampanc Beach, FL Pompano Beach, FL 65-0834492 Not Applicable
Z:isp3069 . - CG&{” - 33%69 Cn[t;nstri §. Cerlificate of Status Desired O Eg'gfq;f::m"a'

8, Name and Address of Curront Reglsterod Agent 7. Nama and Address of Now Registeraed Agent
Name

DALEY, STACIE K ESQ

50 NE 26TH AVENUE Street Address (P.0. Box Number is Not Acceptabla)

STE 201

POMPANQ BEACH, FL 33062

) City FL I Zip Code

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

SIGNATURE :
o R Natund, YPeO OF DIt Rame O MIgistensd agent And ttka if appcabis, (NOTE: Registansd AQent SONRLNE rexqLardd whidl FisnELating) OATE
FILE NOWI! FEE IS $150.00 9. Election Camnpaign Financing . $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0.  Added to Fees
10, -7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
megs . | PTD O petete THLE XkChange T Addition
i : ZUCKERMAN, STEWART D NAME 7
 ADDRESS |58 HO-NE-H4FH WiAY— smeeraooness | 821 Cypress Boulevard, #510
CIRST np " | FORT LAUGERDALE.: FL-33334— CITY-5T-ZiP Pompang Beach, FL 33069
Tn&._;'; . [vsp [ Delete e XXChange [ Addition
ramg o 7 | ZUCKERMAN, PAT 8 HAME
STIBETADDRESS | 581L0NE-14TH WAY — smezrwomess | 821 Cypress Boulevard, #510
GMsizP . | FORT LAUDERDALE, Fi-33334— CITY-g7-2P pompano Beach, FL 33069
mes | 0 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-ST-2P
THILE O oelete TIME [0 Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-§T-2iP
TITLE [ pelete g [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
Crry-ST-2P CITY -55-1P
me - | ' D Deletfg o TITLE - ’ - [3 Change (3 Addition
NAME KAME
STREET ADDRESS [ 7. 7 o o v‘ T LR smeTaooRess | N - T
emy-sT-20 I 0 T : : R I 2 7. I . P . .

12. | hereby certify that the infarmation supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutas. | further certity that the information
indicated on this report or supplermnéantal 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 carperation o the recaiyer of rustee empowarad ta exacuta 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 attachmefl with an address, with all ather like emp6werad.
SIGNATURE: / a?/ 25703" 75y-793- #16/
7/ SIGNATURE AND TYPED OR mm?b }m OF SIGKING OFFICER OR DIRECTOR Daytima Phone ¥




