2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2004 8:00 am

DOCUMENT # V27739

1. Entity Name
DAVIMAEL CORPORATION

ecretary of State

04-19-2004 90404 021 ***150.00

Principal Piace of Business Mailing Address

169 E FLAGLER 169 E FLAGER
SUITE 1 SUITE 1
MIAML FL 33131 US MIAML FL 33131 US

T

2. Principal Place of Business

leq E. FLAGLER. T

3. Mailing Address

AME”

L IMIllllIIIHIIIN-IIIIIIIIIIIIIII_IIIIIIIHHII\

Suite, Apt. #, etc.

Suits, Apt, #, elc. I (a 0 O / (0 Do 03242004 Chg-P CR2E034 (10/03)
Gity ﬁa}e . City & State 4. FEI Number Applied For
L A M ¢ FL- 65-0338138 Not Applicable
Zip Co Zip Country - ; $8.75 Additional
3 3 ! 5 ) ug A de ] 5, Certificate of Status Desired [} Fee Required

6. Neme and Address of Current Registered Agent

7. Mame and Address of New Registered Agont

HARRIS, ELLIOTT - = =7 =i om s o o o s s
111 SW 3

6 FL

MIAM), FL 33130

Mame

Street Address (P.O. Box Number is Not Acceptable)™ -~ *~ ™

City Zip Code

FL

the obligaticns of registerad agent.

SIGNATURE

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. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $1560.00
After May 1, 2004 Fee'wili be-$550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 R QOFFICERS AND DIRECTORS 11,

me  <:|DP T petete TME AS [ Changs 3] Addition
mme - | LINDENFELD, JUDITH NAME RESSLER, GriRY

STREET ADDRESS | 169 E FLAGLER 1620 sweErouss | 10 q &, Fraelere. s, T 1000

CTY-S1-2P | MIAMI, FL 33131 -0 | ymiamy. P 33; %1

TLE DT O Delete TIE T - CJ Chenge [ Additicn
NAME LINDENFELD, MARTIN NAME

STREET ADORESS | 169 E FLAGLER 1620 STREET ADDRESS

LITY-ST-2P MIAML, FL 33131 CITY-§7-21P

TITLE VPS [ Dekete TITLE [ changs ] Addition
NAME LINDENFELD, DANYA NAME

STREET ADDRESS | 169 E FLAGLER 1620 STREET ADDRESS
COMESTIP™ {-MIAMI FIEF33131 s - &> o e e s ROV R o e =T TR s L el omomess ot v meadlfe s x
TITLE vP [ Delete TILE [J Change [ Addition
NAME LINDENFELD, ELSA NAME

STREET ADDRESS | 169 E FLAGLER 1820 STREET ADDRESS

CiTY- ST- 2P MIAMI, FL 33131 CITY-57-2P

FITLE 3 pelete THLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2P

THLE [T petete me O change [ Addition
NAME NAME )

STREET ADORESS - STREET ADDRESS - E

CIFY-ST-ZIP Cry-s1-2IP - ) ’ - "

of the corpoeration or the re:
changed, or on an attachm:

SIGNATU

12. I'hereby certify that thé information supplied with this filing dees not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
iver oryustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N AdAresg,-wf other like empowered.
g Danya Lindenfeld

Yot 3es 3743677

L

OF PRINTED NAME OF S3NNG OFFICER OR DIRECTOR

Daylime Phone #

] e

e e =



