2006 ‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

U

DOCUMENT # 380233

1. Entity Name -

DANMARK INC.

: - FILED .
Jan 31, 2006 08:00 AM
Secretary of State

Mailing Address

333 NW 23RD ST
wéﬁd\ﬂl FL 33127

Prncipal Place of Business

333 NW 23RD §T.
MiAMI FL 33127
us

AR

2. Principat Place of Business 3. Maling Address

Suile, Apt. #, alc.

Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & State Cry & State 4, FEl Number ~ | |Appued For
59-1348379 | |Notapplear
<l X Couniry Zp Couniry 5. Cerificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) ’ Name o

DANIEL, HAROLD S.
333 NW 23 STREET
MIAMI FL 33127

Street Address (P.0. Box Nombet is Not Acceptable)

City -

’ ﬁ_ [ Zip Code

8. The abiove named eniity 'submits this statement for the purpose of changing its registered office or registerezi égeni. ar both, in the Stats of Fiorida. 1am famliar with, and acece:

the obligations of regrstered agent,

SIGNATURE

Sinalyre lvpsd u;: proled name of registered agent and tille  applcatle

NGTE Regulered Agert signature raguirad when renstatng)

DATE

FILE NOWI! FEE IS $150.00
- After May 1, 2006 Fee Will Be 5550.00

9, Electicn Campaign Financing $5.00 May

. Trust Fund Contribution. to Fi
Make Check Payable to Florida Department of State ! ' O Added o Fees
18, OFFICEAS AND DIRECTCRS N  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST [ Dejete’ TILE O Cnange [ AT
HAME DANIEL, HAROLD S. HAME UOND0D34 55 )
STHEET ADUFESS | 333 NW 238D ST STRECT ADPRESS 02/08/05-80033-002 150,08
oTY-sT-2P | MIAMI FL CITY-S7-2P
TLE D | O pelete WILE Cichange [ At
NAME DAMIEL, HAROLD §. HANE
STRESTADDRESS 333 NW 23RD 8T STREET AIDAESS
CTe-ST-2P (MIAMEFL £ITY-57- 2P
Hilg O beiee TALE dohange  [Jad
WM e o %o . .- :
STREET ADRRESS STREET ADDRESS
oy-§1-2P LIy ST-2P
THLE [ Detete THLE ] Change Ad
NAME ! NAME
STREET ADDRESS SIRECT ADORESS
[TY-8T- 2P ; CiTy-ST-2P
TE 3 peete THLE [ Change £ 22
NAME HNEME
STREET ADDRESS STREET ABDRESS
Y- 5T- 2P CiTy-ST- 2P
it 7 Deiete s [t A
NAME HEME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZP CITY-$T-2P

12. | hereby certly that the informahion supplied with this liling does not quality lor the exemplions contained In Section 119, Flonda Staiutes, | further cerbify that the information
indicated on this repor or supplemental repont is true and accurare and that my signaiure shail have the same legal effect as if made under oath; that 1 am an officer or direcic

of Ihe corparaton ar the receiver or trustee empowered to execute this report as required by

f changed, or on an atiachment with an address, with ajl other like ernpowered

SIGNATURE: 7 AC/M

hapter 607, Floriga Statutes, and that my name appears in Block 10 or Biock 1

305 E73-~pEiD

[Fareoro 5. Darfizt

/ SIGHATURE AKD TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
'

Daytima Phooe §




