2004 FOR PROFIT

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

CORPORATION

1. Entity Name
DON AND DAVE INC.

DOCUMENT # P99000070886

02-27-2004 90038 007 ***150.00

Ptincipal Place of Business

2120 N.DIXIE HIGHWAY
HOLLYWQOD, Fi. 33020

Mailing Address

2120 N.DIXIE HIGHWAY
HOLLYWOOD, FL 33020

gapsLiuoi

2. Principal Place of Business

3. Mailing Address

YRR A L

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

01192004 Chg-P CR2E03 (10/03)
City & State City & State 4. FEI Number Applied For
65-0940111 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cemf cate of Status Desired :
- H LA i Wl e e mL EE ol e e, . FOB REQUired _

6. Name and Address of Current Reglslered Agent

7. Name and Address of New Reglstered Agent

METHOT’ LORI Street Add (P.O. Bog Numb Not A tabl )
2839 LINCOLN STREET reet Address (P.O. Bog Number is Not Acggplable
HOLLYWOQD, FL 33020 2.007 Lfie P O T NTAY
Ci .
Yt Hyoeo FL | %% 0

" et L oel

8. The above named entity submits this statement for

the obligations of ;95@&1(9?1
» pd

3 SIGNATURE

e purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

£
Signaturs, lyped ofptinled name uingstalad agent and

Dngs 10SC] ~ 14!2’5/"1";/

titie if applicabls (NOTE: Registatad Agant signature raquired when ranstating)

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e v [ Delete TIVEE Methot, Loy A @ Change [ Addilion
NAKE METHOT, LORI A NAME 5007 S . Lake nony Do N
STREETADDRESS | 2839 LINCOLN ST STREET ADDRESS
Gv-sT-ze | HOLLYWOOD, FL 33020 £iTY-S1-20 Widhe Hwee, A 3383
TITLE PD O pelete TITLE [) Auid 54 Change L[] Addilion
NAME METHOT, DAVID NAME 300 7 5; Lake Cﬂ-r.lNOh DR_. PSR
STREET ADORESS | 2839 LINCOLN ST STREET ADDRESS é,,
oim-s1-2¢ | HOLLYWOOD, FL 33020 CTY-5T-2I u\\ - ‘\'w H'ﬂ'ué«» , 33981
T S e S T Ooeee™ =g me~—— = |- il e e el - P Chdnige ™ [ Aduition™ [ 0 o
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-ST-21P
e O pelete ME 7 Change . [ Addilion
NAME L Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-7IP
TitE 3 Detets TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-ZIP
TELE 1 pelet WIE O change [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with thi

of the corporation or the recei
changed, or on an attachme

indicated on this repert or supplementat report is true an
5 e empowerad 1o executy Fthi

SIGRATURE AND T\'PEDMPNNTH) NAME O

is filing doees not qualify for the exemption stated in Section 119.07

3)(i}, Flarida Statutes, | further certify that the information
accurate and that my sighature shall have the same legal e

sfecl as i made under oath; that | am an officer or director
is rgport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

prall other likefempgiferad.
- 2[23/4
Da.la{ / /

nd

SIGNING OFFICER OR DIRECTOA Daylme Phane ¥




