2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P98000047764

1. Entity Name

DAVE & DAN INC.

Secretary of State

03-28-2005 20047 019 ***150.00

Mailing Address

2TINE 1STAVE
HALLANGALE, FL 33009

2. Principal Place of Business

T. 3. Mailing Address

)

TR

150\ vW .y . S
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State ?:ity tate 4. FEI Number Applied For
s eubrole Rnes 65-0848317 Not Applicabia
Zip Country Zip - Couniry » . 38_75 Additional
p L— 3 3 OO q F L Bm 5. Ceriificate of Status Desired O Fee Required
___6.-Name and Address of Current Registerad Agent 7. Name and Addreu of New Reglstered Agerll
Name —— e — -

KAHN, DONALD J
317 71ST ST.
MIAMI, FL, 33141

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 familiar with, and accept

the oblugatlons of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and itle if applicatia_

{NOTE: Registerec Agant $i0nature 1equiree when eingtaling)

FILE NOWI!l FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete TALE ¥o Bd change  [J Addition

NAME PEREZ, LEON NAME Pe o

STREET ADDAESS | 212 NE 1ST AVE STEETADURESS | 2mmey) ‘moSTHF PARK LANE Y T

crv-stzp | HALLANDALE, FL 33009 oS- PEHBROKE PINES T 3%";

ME VSTD [ Delete TILE veTD ' Change [ Addition

NAME PEREZ, CAROLE NAME PELEL, cAROL

STREET ADDRESS | 212 NE 15T AVE STREETADDRESS [ 2y JOVTW RAMZ K LAWE & "'-*«':42

CITY-ST-2IP HALLANDALE, FL 33009 CITY-ST-21P 0 Y
fome |8 _ —_ DOoeee _ f.me i) a Change [ Addition

NAME PEREZ, DANIEL wE | IPEREZ, DARIEL T T T

STREET ADORESS | 212 NE 1ST AVE STREET ADDRESS. | 945~ | 500'“\ PARL CLAMNE woice

CITY-§T-21P HALLANDALE, FL 33009 CITY-s1-2IP 3300

TITLE O Delete TITLE [J Change [ Addition

HAME NAME

STAEET ADORESS STREET ADORESS

CITY-S1-280 CITY-ST-21P

TITLE [ pelete THLE [OcChange  [J Addition

NAME RAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-27IP

TITLE O Delete TLE [1cChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-$T-2P CTY-S1-29

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)), 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 corporation or the receiver or trustee empowered o ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address
SIGNATURE: ::

SIGNATURE AND TYPED OR PRINTED NAME OF *N@ER OR IRECTOR

Date

Daytime Phone #




