2005 Foh PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 04,2005 8:00 am

DOCUMENT # V67735 ecretary of State
1. Entity Name
v s . 04-04-2005 90066 036 ***150.00
DAVIDOFF STUDIOS, INC.
Principal Place of Business Mailing Address
223 SUNSET AVENUE 223 SUNSET AVENUE
250 . ' 250
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & State City & State 4. FEI Number Applied Far
65-0362108 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditlonaj
Fee Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

“MOSCH, GLORIA -+~
223, SUNSET AVENUE
. SUITE 250 i
PALM BEACH FL 33480

“ SARA DAV [BOFE

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

258 Lopnadh Qut Lide 950

Dol Brael FL | 2259

8. The above named enmy submits this’ statemjjl for the pumpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{NOTE: Reg Agen sig d when q) DATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

ib. - or-'ﬂcené AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D B Oelete TITLE WZ eg | denT & Change [ Additian
NAME DAVIDOFF, ROBERT NAME SarAa DAV (DOFF
STREET ADDRESS {220 SUNRISE AVE., #A STREET ADDRESS M
CITY-ST-2IP PALM BEACH FL GITY-ST-2IP g{?’? ’&W @u'/ (952)
T D 1 elete TITLE L2 f 1 Change  [] Addition-
NAME DAVIDOFF, SARA NAME
STREETADDRESS | 220 SUNRISE AVE., #A STREET ADDRESS
CITY-57-21P PALM BEACH FL CITY-ST- 2P
TITLE [ cetete TILE ] Change (] Aadition
NAME NAME ' o T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Detete e - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE . 7 Delete 1ITLE [ change (T Additien
NAME NAME
STREEE ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST- 7P
TILE [ Delete TITLE [ change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with an addresg, with all other likg,empowered.
SIGNATURE: MM Sﬁ&é\ DAV IDOFE ?,é)qés’ SB55 M4

SIGNATURE AND TYPED DyPRINTEDNAME ff SIGNING QFFICER OR DIRECTOR Daytime Phona ¥




