FILED
2006 FOR PROFIT CORPORATION - Mar 28,2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000042553 e 03-28-2006 90108 025 ***150.00

1. Entity Name

DAVID STEWART, INC,

Principal Place of Business Mailing Address
YPRESS BOULEVARD /,_‘,t YPRESS BOULEVARD
0 0
POMPANO BEACH, FL 33069 3=/ POMPANO BEACH, FL 33069
s T DA GAMEA
f;;g_léem' ;"“"sf: b 02172006  Chg-P CR2E034 (11/05)
ty & State ty & Slale 4. FE! Number Applied For
f9 Leack FL ﬁ 54414' 74 65-0834492 Not Appicatie
Zg 5 0 6 ? Co(ujn‘lgy A ({3 30 4 7 Country (/S 4 5. Cerlificate of Status Desirad O ?i-gesq L‘:‘fggiu“af
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

DALEY, STACIE K ESQ

59-HE-28’F1'I'#V'EN‘U'E‘ (555 M. PoiwERLINE Kond Street Address (P.O. Box Number is Not Acgepiabla
STE yof E@'—U—M 4

P_QMRAND-BEACH,-EL——G&GB?‘ FoRT LAVANEEDALE m—:ﬁ,g

i 233% R e e T FL [ Zpsxea

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

SIGNATURE
Signature, typed of prnted name of registered agent ad litle il apphicable. (NOTE: Registered Agent signalure required when rainstating} DATE
FILE NOWUI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
A TR PTD [J Oelete MLE Ol crange [ Addition
NAME ZUCKERMAN, STEWART D NAME
STREET ADORESS | 821 CYPRESS BOULEVARD, # 510 STREET ADDRESS
CITY-5T-2IP POMPANC BEACH, FL 33065 CITY-57-2iF
TITLE vSD {1 Delete TITLE O Change [ Addition
NAME ZUCKERMAN, PAT B NAME
STREET ADDRESS | 821 CYPRESS BOULEVARD, # 510 STREET ADDRESS
CiTy-ST-2IP POMPANO BEACH, FL 33065 CITY-ST-2ZIP
TMLE [ Deleta me (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2Ip
TTLE O Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2°

12. | hereby certity that the information supplied with this filin ég does not qualify for the exemplions contained in Chapter 119, Florida Statutes. + further cerlify that the informaticn
indicated on this report or supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen with an address, with all cther like epnpowered.
SIGNATURE: %&Mﬂ % Go Jltfoe  (354) 993-4t10

SIGNATURE AND TYFED OR PR/I”’[E}'NAME OF SIGHING OFFICER OR DIRECTOR Date Daytims Phone #




