- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Fo0000001880 Apr 19, 2005 08:00 AM
1. Entity Name - Secretary of State
D.N. INTERNATIONAL, [NC.
Prinsipal Place of Business . e ) -__A Méjl-ing Address
1836 N.W. 21 STREET - - 1836 N.W. 21 STREET
MIAMI FL 33142 - MIAMI FL 83142
i IR AR
Suite, Ant #, alc, _ T T Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State T 7] Clyastate - 4. FE! Number Appliad For
- . o 76-0598616 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O g&i--ﬂr? q:;?:;‘b“a‘
6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Registered Agent
T o o Name
?&RSYI\A[I#% 'g?'F;lEOEJTRAMCHAND Street Address (P C. Box Number is Not Acceptable) o
MIAMI FL 33142
City FL Zip Cade

8. The abave named entity sUbmits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE = e — s — g
Signalurg, typad o prntad nama of registarad agent and title f applicably MNETE Registerad Agsnt signature raquited when rginstating] - DATE
FILE Nowill F-EE IS $150.00 e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payabie to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PC T - O pefete ™ TTLE ) [Jchange [ Addiien
NAME DARYANANI, NARESH NAME UQGDDE{B 1 BSI?
SIRECT ADDRESS | 1838 NW. 21 STREET SIRFFT A0ORESS 04 !iS.JGS—QDB‘E(E-wﬂE# 153, 08
cIvy-sT-2ip MIAMI FL. 33142 ) clny-57-71p
THILE VP T T Clogets 0 mme [ change [ Addition
NAME MANGCJ, DARYANAN! NAME
STREET ADORESS | 1836 NW 21 STREET SIRFET APDRESS
CITY.87.21P MIAMI FL 33142 o CY-SL-2IP
L ' S Clogee § wif ' [JChange [ Addfion
NAME MNAME
STREFT ADDRESS STREFTADDRESS
CITY-57-21P CItY-51-71F
T - o Tlpelets  § mr [ change [ Acdition
NAME NAME
STREFT ARDRESS SIREFT ADDRESS
CitY.ST-2P CIIY-51-2P
e T 7 Delele X e [JChange  [1 Addition
MAME NAME
STRLET ADDRESS SIREET ADDRESS
Ciiy-ST-2IP CITY-SI- 2P
s T 7 Delete e O change [ Addition
NAME WAME
STRFET ADDRESS SIREET ADDRESS
CrTY-s1-7P Ctiy-S7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {12.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shafl have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or tiustee empdwered to axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: f . b\iéﬁl@g’ os AL TIT2

SIGNATURE AND TYPED OR TEQ NAME OF SIGNING OFFICER OR DIRECTOR ot Daytma Phone ¥




