2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 22, 2005 8:00 am

DOCUMENT # F62448 ecretary of State
1. Entity N
DANéEag%'Umosv INC. 04-22-2005 90272 034 ***150.00
Principal Place of Business Mailing Address
% MARY L BANTA % MARY L BANTA —
1425 MIDDLE RIVER DRIVE 1425 MIDDLE RIVER DRIVE Trns
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
e R — WA IR RO AR IRTERTA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02222005 Chg-P CR2E034 (10/03)
City & State - City & State 4, FE| Number Applied For
58-2164368 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E:;.g?q‘;:l:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BANTA, MARY L.
1425 MIDDLE RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33304

City FL rZip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE '
Sgralwe, typed or pinted name of registeraed apgant and tila 4 apphcable. {NOTE: Ragistersd Agent signature requirac whan remstang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ pelete IMLE O change [ Addition
HAME BANTA, MARY L NAME
STREET ADDRESS | 1425 MIDDLE RIVER DR STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL CITY-ST-ZP
TILE vD O Delete ¥ e - [change  [J Addition
NAME CROSBY, MICHELLE L. NAME
STREET ADDRESS | 3616 NE 23 AVENUE STREET ADDRESS
CiTY-ST-21P FT. LAUDERDALE, FL CITY-ST-ZIP
TIE sSD 3 Delete e ' [ change ] Addition
NAME BANTA, BRADFORD C NAME ’
STREET ADDRESS | 1409 MIDDLE RIVER DR. STREET ADDRESS
CITY-5T-2P FT. LAUDERDALE, FL CITY-ST-7IP
TILE 73 Delete SNLE Ocnarge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
THLE O pelete THLE OcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIHLE O pekete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIVY-S1-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in $ection 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 Jegal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Chnt ]t Y-t o D5ty STi-075G
Cate

SIGNATURE AND TYPED ORJRINTED NAME OF BIANING OFFCER OF DIRECTOR Dayteme Phonea #




