2005 FOR PROFIT CORPORATION

FILED

5 __ANNUAL REPORT
DOCUMENT # P99000067919

1, Entity Name - e
DAVID DE PASS AND ASSOCIATES, INC.

‘Aug 01, 2005 08:00 AM
Secretary of State

 Maling Address

7648 SW 105TH PLACE
= MIAML, FL 33173

Principal Plags of Business '

7648 SW 105TH PLACE
MIAMI, FL 33173

DO NOT WRITE IN THIS SPAC

BT

S

07282005  No Chg-P CR2E024 (10/03)
E 4. FEI Nurmber Applied For
65-0940997 Nat Applicable
. Cerlificate of Status Desired 0 $8.75 Additonai

6. Name and Address of Current Registered Agent

Fee Required

DE PASS, DAVID L
7648 SW 105TH PLACE
MIAMI, FL 33173 ~

DO NOT WRITE
"IN THIS SPACE

8. The above named entily submits this statement for the purpass of changing Ifs regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatute, typad of printed namp of reglsterca agant Bnd (e It applicabls = (NOTE Reglsto-ed Ag

ent signature taquired when ralpstating) DATE

FILE NOW!! FEE I8 $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

In accordance with s. 607.193(2})(b), F.8. the
Added to Foes

corporation did not receive the prior notice.

10,

OFFICERS AND DIRECTORS ]
D " s T B
DE PASS, DAVID L.
7648 SW 105TH PLACE

MEAM), FL 33173

TILE

NAME

STREET ADDAESS
CITY-5T-2IP

5 — —
DE PASS, SALLY K

7648 SW 105TH PLACE
MIAMI, FIL 33173

TITLE

NAME

STREET ADDRESS
CITY-§7-7IP

TITLE

NAME

STREET ADDRESS
GITY-ST-7IP

TmE

NAME

STRCET ADDRESS
CITY- 57-7P

TITLE

NAME

STREZT ADDRESS
CITY- §7-20P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

— IN THIS SPACE

T

i LT R T T

e TR T
R0 /05-B0001-045 150,00

23 i

DO NOT WRITE

12. | hereby certify that he information supplled with this filing does nol qualiy for the axemptlon stated In Seclion 118.0 0
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the seme legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowered fo exaculte this report as required
changed, or on an attachment with an addréss, with a like empowerad.

SIGNATURE:—% a«.ﬁ:p >

i), Florida Statutes, | further certify that the information

Ly Chapter BOT, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

e Dayid el Bss fess.

1 /a6 fos 35520 5173

Dl | Daytima Phone &




