2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 407919

1. Entity Name

DAN ZEIGLER, INC.

Principal Place of Business

24835 S. DIXIE HWY.
[_PjglNCETON FL 33032

Mailing Address

24835 S, DIXIE HWY.
EgINCETON FL 33032

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90387 048 ***150.00

|

I

JIL

SARDINHA, -ESTER
16283 SW 284TH ST.
MIAMI FL 33033

MCORE CR2ED34 ({11/03)
City & Stale City & State 4. FEl Number Applied For
59-1860613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Narme and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE

Sugnature. typed or pnnled name of registered agent and title f apphcable,

(NOTE: Registered Agent signalure required when ranstating) DATE

9. Election Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees

/10, QOFFICERS AND DIRECTORS

n ’ 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fne PD [ Deiete ] [l Change £ Addition
NAME "iSARDINRHA, LESTERF. NAME

STREET ADDRESS [ 16283 SW 284TH ST. STREET ADDRESS

arv-st-zp - [HOMESTEAD FL 33033 CiTY-ST- 2P

TIME sD 1 Delete TITLE [J Change  {T] Addition

I, NaME SARDINHA, ELLA A, NAME

“STREET ADDRESS | 16283 SW 284TH ST. STREET ADDRESS

CITWST- 2P HOMESTEAD FL 33033 CITY-ST-ZP

TILE m T O oelee e T ‘—' " Clchange [ Addition
NAME SARDINHA, JUDY A. NAME

STREET ADDPESS [15253 SW 284TH ST, ~ STRECT ADDRESS ORI

CY-ST-2P  |HOMESTEAD FL 33033 CITy-ST-2¢

TTe D O pelete TIME [JChange [ Addition
NAME SARDINHA, CARCL A NAME

STREET ACDRESS | 16283 SW 284 ST STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-2P

TIE [ Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TMLE 1 Getete TIMLE [ thange  [7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP I CITY-ST-2IP

ol the cerporation or the raceiver or 1
changed, or on an attachment with a

SIGNATURE: /\ -

dress,

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
e empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 171 if
th al! other like empowered.

ol ha .

LA

205 >4 ubn

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L,c/.)zr/oz-l

Date Daytime Phone #




