2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000056810 Secretary of State
1. Entity Name
03-29-2004 20404 009 ***150.00

DAVID NEVERA, INC.
Principat Place of Business Mailing Address
14034 ASTER AVENUE 14034 ASTER AVENUE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
- 65-0931156 Nol Applicable

Zip Country Zip Country . X $3_75 Additional

5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?I“Ec}gaﬂﬁ’s-?é\g?VE Street Address (P.O. Box Number is Not Acceptabls)

WEST PALM BEACH FL 33414

City FL TZip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered 3
SIGNATL w% Roode yera. Seccredocy, 3lasioy

Signatura. typed or printed name of registered agmphmh'e (NOTE. Ragisterad Agenl S\QAEIUIE requirgd when reinstating) DATE
: FILE NOW!H FEE.IS $150.00 . . )
: W EE-1S 31 ' . 9. Election C. ign Fi
L% After May 1,2004 Fee will be $550.00. . Tt pen oo 0 ey
" ‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TME P O3 Delete TIME O change [ Addition
NAME NEVERA, DAVID NAME
STREET ADDRESS | 14034 ASTER AVENUE STREET ADDRESS
CiTY-51-2IP WEST PALM BEACH FL 33414 CITY-ST-2IP
TTLE ST [ Delete TLE [ Change [ Addition
NAME NEVERA, RONDA NAME
STREET ADDRESS | 14034 ASTER AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL. 33414 CITY-ST-ZIP
TILE O pelate me 5 change [ Addition
NAME ——  —{— ——— NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Celete TITLE [1 Change [ Addition
NAME ¥ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITEE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. i hereby certify that the informaltion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a Il othar iike empowered.

SIGNATUR Roade. Neveco Secrekocy 3\&%[&{ Tl 19893RY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Date Dayime Fhone #




