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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT L
CORPORATION e
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
QIVISION OF CORPORATIONS

DOCUMENT # V67735

DAVIDOFF STUDIOS, INC.

(3)

i _Mﬁiﬁg hadress

220 SUNRISE AVE,
SUITE A
PALM BEACH FL 33480

Principal Place of Busmess
220 SUNRISE AVE.
SUTE A

PALM BEACH FL 33480

FILED
May 06 1998 8:00am
Secretary of State

L ]

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

[22] ] 27

2. Principal Place of Business h 'W;za. Maifing Address 4, FEtNumber Applied For
21] =l 650362108 Not Applicabls
Sulte, Apl. #. elC. Suile, Apt. #, elc )
e - f 5. Certificate of Status Desired O $8.75 Addiiional

Fee Reguirad

City & Stale VWEI-H_V & Stato

23 i e8]

. Election Campaign Financing

55.00 May Bs

Trust Fund Contribution Added to Fees

;’E) Country

30]

Zip Country
29

24] s

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yos O No

§. Name and Address of Qﬁ?renl Reglstered Agent

10.

Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

MOSCH, GLORIA 81| Name
220 SUNRISE AVE. 52
SUITE A
PALM BEACH FL 33480 83
B4 City

Zip Code

FL |*

agent. | am farniliar with, and accept the obligations of, Scction 607.0506, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Scctions GO7.0L02 and 6071508 Flofida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agenl, or hath, in the: State of Floridi. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on

Block 12 or Blogk 13 il ch

god, or on ap altachimenl \7 an adoess

o A “-1.’A

P

Signatare tyiad o pendesd nme o toge teted B e sl Apploabic (NOTE Bag slorod Agens signauns required whon roinstating) DATE =

12, __E)[ FICERS AND DIRE,CTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [_] DELETE 11TME L7 Change [T Addition =
NAME DAVIDOFF, ROBERT 12 NAME §
staeer anoress | 220 SUNRISE AVE., #A 1.3 STREET ADDRESS g
CITY-51- 2P PALM BEACH FL - 14 TITY-51-21P &
TITLE D £ DILETE RATITLE [ change [ Addition | O
NAME DAVIDOFF, SARA 22 NAME
streer apohess | 220 SUNRISE AVE., #A 23 STRAEE? ADDRESS
CiTY-57-20P PALM BEACH FL 2.4 CITY-§1- 20

LWL TR 31 TIIE T Crange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 71 } 34 CITY-ST- 70
TITLE [T oELETE 41T T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2IP o 44 CITY-5T- 2P
TITLE T oLLete 51TIE “[Ochange [T Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
LTy -51-4P 54CITY-§T- 2P
TMLE I DeceTe 61TILE [J change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P L o 64CITY-ST- 2
14. | heraby certify that the infornwation suppl:ed with this filing oocs nat quatiy for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the infarmation

is annuat repon of supplemental annual report is roe and accurate and that my signalure shalt have the same legat effect as if made under oath; that | am an
officer or dirgctor of the corporation or the tecciver or Irustec empowerod to exgcule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

P A V. Y P T,

u’nnbn/ P R Y 7]



