2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jul 05, 2005 08:00 AM
DOCUMENT # 407919 T Secretary of State

1. Entity Name
DAN ZEIGLER, INC.

A

I'”:incipal Place of Business _ Mailing Addresis'
24835 S, DIXIE HWY. 24835 S, DIXIE HWY,
YPRINCETON, FE 33032 US PRINCETON, FL 33032 US
08302005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
59-1860613 Not Applicabls

5. Centificate of Status Desired J $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent _

SARDINHA, LESTER i DO NOT WRITE

16283 SW 284TH 8T.

MIAMI, FL 33033 ' SRR IN THIS SPACE

8. The above named entity submils this statement for the purposs of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — e rsre -
Signature, typed or prinled nama of registeqod ageat and Lile i appticante, {NOTE. Rogisterad Agant signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. . [ Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ) [
TITLE PD '
NAME SARDINHA, LESTER F.

STREETADCDRESS | 16283 SW 284TH ST.
CITY-ST-2IP HOMESTEAD, FL 33033 ' ’ -

TITLE SD S COa0E0s70305

NAME SARDINHA, ELLA A. O7/05/05-80010-014 {5875
STREET ADDRESS | 16283 SV 284TH ST. - -
CITY-§1.21P HOMESTEAD, FL 33033

TILE D
NAME SARDINHA, JUDY A.

STREET ADDRESS | 16283 SW 284TH ST.
CITY-ST- 2P HOMESTEAD, FL 33033 DO NOT WRITE

me D - ~ IN THIS SPACE

NAME SARDINHA, CAROL A
STRECT ADDRESS | 16283 SW 284 ST
CITY-51-2P HOMESTEAD, FL 33033

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GTY-57-2IP

12. ! hereby cenlify that the Information suppliad with this filing does not qualify for the exemption stated in Section 1‘190?‘?3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert o supplemantal repert is true and accurate and (hat my signature shall have the same legal effect as il made under oath; that 1 am an officer or directar .
of the corporation g the receiver orysiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment wit addrpss, with all other like empowared,

SIGNATURE: | F- dandni ha . | F3aesiwup 5/‘50]05’ Y05 nug 2baf

S‘GNATUfE AND{\"(PED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR T Cas Daylima Phone &




