R

. FILED
2004 FOR PROFIT CORPORATION M 03. 2004 08:00 AM
ANNUAL REPORT ay 03, :
DOCUMENT # S43294 Secretary of State

1. Enuty Narme
DAVID OF MIAMI BEACH, INC.

Principal Place of Business Mailing Address
10736 WILES ROAD 10786 WILES ROAD
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076

NLANTRMANDREAG AAA

04222004 No Chg-P CR2E034 {10/03}

DO NOT WHITE IN TH'S SPACE 4. FE! Number Appled Far

£59-1282819 hat Applicable

. ! $8.75 Additional
5. Cettificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

706 WILES KOAD. DO NOT WRITE
CORAL SPRINGS, FL 33076 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose at changing its vegistered alfice or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obhgations of registered agen!

SIGNATURE
Signalure typed o prinled rare of regstered agenl and tdke * aponcable {NOTE Registerad Agent signature regred when renstatng) DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution {0 Added o Fees
10. OFFICERS AND DIRECTORS ]
TTLE bvpP
NAME DEQUEVEDO, DIANE

STREET ADDRESS | 10788 WILES RD.
CITV-ET- 2P CORAL SPRINGS, FL 33076 il

TILE DP T R e T
NAME DEQUEVEDQ, MIGUEL

STREET ADDRESS | 10786 WILES RD.

oIy sT- 2 CORAL SPRINGS, FL 33078

HILE S
NAME PALAZZO, PAUL
STAEET 4DDRESS | 10786 WILES RD.

oy sk ap CORAL SPRINGS, FL 33076 Do NOT WRlTE

IN THIS SPACE

SI8+E7 ADORESS

cry Sl-dp

ikt

NAME

STAEET ADDRESS

Ciy-51-AF

TITLE

NAME

STAEET ADDRESS

CITY 5T 2P -,

12. | hereby certify that the information suppliad wilh this™i
ndicated on this report or supplementas repor is rue
of the corporation or the receiver OF trustee empowsred to
changed, or on an attachrnent with an address, Wi

SIGNATURE:

ing does not qualify for the exemption stated i Section 118,07(3)(i), Florida Statutes. | furthar cerlify thal the information
accuraie and hal my signature shall nave the same lega) sifact as it made under oalh, that | am an officer or director
ecuta this report as required by Chapter 807, Florida Statutes; and that my)ame appears in Block 10 or Block 11 if

SIGNATURE AND TYPERDR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cale ' Baylune: Phane ¥

ail othe lm$powered- o lz} /C \ 9/ ) SyYEd

Ch




