FILED
2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #158164 03-16-2005 90047 019 ***150.00
1. Entity Name
DAN, INC.
Principal Place of Business - --FMailing Address—— -, . - === - - P m—
1123 ST ST 1123 715T 5T :
MIAMI BEACH, FL 33141-3645 MIAMI BEACH, FL. 33141-3645 2 00 2 1 5 3 2
s s AT AN
Suite, Apt. #, etc. Suite, Apt. #, ate. 03002005 Chg-P CR2E034 (10!03)
City & State City & State 4. FE| Number Applied For ~
59-0615273 . [iNot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centificate of Status Desired 4 Foe Re_quirecll 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
GOLDMAN,AARON
1423 71ST ST Street Address (P.Q. Box Number is Mot Acceptable)

MIAMI BEACH, FL 33141

City FL w Z‘:p: Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar.with, and accept
the obligations ot registered agent.

SIGNATURE
Signaturs, typed or primed name of ragistered agant and litle if applicable. {NOTE: Feglstarad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election CampalgnFinancing = ™~ "$5.00 May Be . T
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TTE PD X oetete e Director . O change X Addition
NANE GOLDMAN, ARNOLD L N Jonathan Lewin . :
STREET ADDRESS | 1123 71ST ST smzmoss | 110 South Shore Drive, Apt 5F
cmv-st-zP | MIAMI BCH, FL 33141 Deceased eny-si-2Ip Miami Beach, FL 33141
TITLE TSD T oekete TILE f) Change [ Addition
NAME GOLDMAN, AARON HAME :
STREET ADDRESS | 5255 COLLINS AVENUE #6A STREET ADDRESS
cOY-ST- 2P MIAMI BEACH, FL. CITY-ST-2IP
TITLE 3 Delete TITLE {0 Change  [] Addition
NAME RAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TILE 3 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
MAME : NAME .
STREET ADDRESS STREET ADORESS
crry-St-2i# . CITY-ST-2IP
L [ Delete e Ochange [ Addition
HAME HAME - _
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP

12. t hereby certity that the information supplied with this filing does net quality for the exemption stated in Section 1 19,07§3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental zeport is frue 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an attachment with an address, with all other like empowered. .
3/0“/45 304 g( [ TTI|
Dela

SIGNATURE: Awmr & T et

el
BIGNATURE AND TYPED OR PRINTED NAME OF SiERING OFFICER OR DIRECTOR




