) FILED
»' <2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM
ANNUAL REPORT ~ -~ Secretary of State
DOCUMENT # P02000116418 %

1. Enlity Nama _
DANNY SCIFO, INC.

——— o s T e -3

Principal Place of Businass bMailing Address

S510NWSTTHWAY 5510 NW 57TH WAY
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067

= IV A R

04182008 No Chg-P CR2EQ34 {1/03)

DO NOT WRITE IN THIS SPACE PaCaT Oy Remtedtar
03-0490368 " [Not Applicable

g $8.75 additionas
Fea Required

*__L 5, Cartificate of Status Desirad

. == —_— :
Sepmaph, P S s

87 Name and Address of Current Héifs:emd Agent' -

S0 i ara DO NOT WRITE

5510 NW 57TH WAY

CORAL SPRINGS, FL 33067 : IN THIS SPACE

=

. . e —— —_—

. — = [ Comi e

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE — R e —— i =
Slgnature. fyped of printed name of registerad agent and tile if 2pplcanis, {NOTE. Ragustered Agenl sigrature requced whan ramslanng) R . .. DATE
I . — - - : ' B
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn ﬁnancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Gantributian. O Added to Fass
0. — — OITICERS AND DIFECTORS T T
TINLE D N .
NAME SCIFO, DANNY
STREETADORESS | 5510 NW 57TH WAY .
ov-sT-1P | CORAL SPRINGS, FL 33067 i C e - e AP L
T e YOS
Wa=dlT T-1ek 1000, v
NAME
STREET ADDRESS
CITY-57-21P L _ ] —— -
e
NAME

vt _ ,, L ~ . DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDRESS
CITY-§T- 2P 7 7 . v e o —— —

TME
NAME

STREET ADDRESS
CITt-§1- 2 o _ T

TME
NAME
STREET ADBESS
CITY-ST-2IP _ . - -

i = - = —_— S = - e ki - it o Eel

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07?3)0}, Florida Staguies. | further certity that the information
incicatad on this report or supplemantal report is rue anc accurate and that my signature shall have the sama legal elfect as it made under oath; that | am an officer cr director
of the corporation or th;ywer or trustee ampowsred to execula this report s required by Chapter 607, Florida Stalutes; and that my name zppears in Block 10 or Black 111§

changed. or on an attachnfignt with an address, all othar like empowered.
Y. za*/ 05
‘i V l

Date Daytime Prone #

LSIGNATURE:

SIGNATURE AND TYPED

ME OF SIGHING GFFICER OR BIRECTOR
L v ik st - _C . o




