2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P96000036426

1. Entity Name

DANIEL GARDENS CORP.

Secretary of State

05-04-2005 90114 001 ***150.00

Principal Place of Business Mailing Address

666 EAST 24TH STREET % LOPEZ ACCOUNTING 1UU0UJv1
HIALEAH, FL 33010 1800 W. 49TH STREET, #201
HIALEAH, FL 33012

RS SR IGEUR TR TR AT RO
Suita, At #, ete. Suite, At #. eto 04122005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

65-0660965 Mot Applicable

e Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additionat

Fee Required

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

VINAS, MARCELINA
666 E. 24TH STREET
HIALEAH, FL 33010

" Nenied O1oFs

Street Agrasao. Bg#iumb%'qﬁm Agpacli)

City M,a— (QC‘Q

FL | %8%o/0

8. The above named enlity submits this statement for the purpose of changing its reglistered office or registered agent, or both, in the State o} Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE 'DM UVeman

of - 12-0n”

Signature, lyped of £iied Naine of fegmtered agedt and e i appCANS,

(NQTE: Registared Aget :gnature fequirad when reingtating)

CATE

FILE NOWIIl FEE IS §150.00
After May 1, 2005 Fee wiil be $550.00

8. Election Campaign Financing
Trust Funa Cantribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [ Change [ Adaition
NAME VINAS, DANIEL NAME
STREET ADORESS | 666 E. 24TH ST. STREET ADORESS
CITY-ST-ZIP HIALEAMH, FL 33012 CITY-ST-ZIP
TITLE O Delete TITLE ) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CAY-ST-IP CITY-ST-2P
e [ Delete TTLE O change [ Additicn
NAME HAME
STREET ADIHIESS STREET ADDAESS
| CTY-§T-2 CITY-ST-7P
TITLE [ oelete TE O cChange [ Addilion
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TITLE 3 Delete TIME [ Change {7 Adlition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY-sT-IFP CTY-8T-2P
TME [ pelate TLE [IChange [ Addition
NAME HAME
STREET ANDRESS STREET ADDRESS
CIY-ST-7P CHTY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centily that the information
indicated on lhis report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or direclor
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

chznged, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _~2 oumnieQ Usiinna
SIGNATURE ANC TYPED OR FRINTED NAME OF SIGNING OFFICERA O

el Vnﬁ;s, ﬂ?tas. t///z/-r e?;'r-sva&

or Block 1 if

ECTOR

Date ’

nytima Phone &




