2004 FOR bnonr CORPORATION FILED
ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
ROE e

DOCUMENT # F94000000313 cretary of State
1. Entity Narne 09-09-2004 90002 026 ***150.00
DALBANI CORPORATION OF AMERICA
Principal Place of Business Mailing Address
4225 NW 72ND AVE. 4225 NW 72ND AVE.
MIAMI FL 33166 MIAMI FL 33166 54071975
Suite, Apt. #, slc. Suite, Apl. #, eic. MOORE CR2E034 (4/04)
City & State i City & Stale 4, FE| Number Applied For
95-3771000 Nat Applicable
Zip Countty Zip Country 5. Centilicate of Status Desired (] ?g-;g lﬁgﬁ""ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
N .
NACHEF. RIAD “"* MOHAMMAD IMAD DELBANI
3501 . OCEAN DR, #8W HLLS KW S BRI RV
HOLLYWOOD FL 33019
Y MIAMI FL | % ce
8. The above named eqity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registyfed agent. —— - — -~ - - N
SIGNATURE - %A& ?—- o4 - o¥
Signature, typed or prmtec name of re%u ent and titla il applicable. (NOTE: Registered Agent signature required when renstaing) DATE

$.607.193(2)b}, .., allows for the waiver of the $400.60
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fges

10. OFFlCEFiS AND DiRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TITLE PCEQ (3 Delete TLE EJChange ] Addition
NAME DELBANI, MOHAMMALD IMAD NAME

STREET ADDRESS | 9924 NW 29TH TERR STREET ADDRESS

CITY-ST-2iP MIAMI FL 33172 CITy-ST-2iP

TITE CFO [ Delete TLE [ change [ Addition
NAME DEL_BANI, MOHAMMAD IMAD NAME

STREET ADORESS | 9924 NW 29TH TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CHY-ST-2IP

THLE 3 pelete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry- s1-7ip : CITY-5T-ZIP

TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

TITLE [ Delete T [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§F-21P

THTLE [ Delete TLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report ar suppiemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej Irustee empowered o execute this 1 1 as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed, or on an attachment with aQ adaress, with all other It d.

22 9#,5.«9% 735 -904AF 0w

)né oF gINING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP!

v



