2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F94000000313

1. Entity Namg )
DALBANI CORPORATION OF AMERICA

I\Eailing Address

4295 NW 79ND AVE.
'MIAM FL 23166

Principal Plase of Business

4225 NW 72ND AVE.
MIAM! FL 33166 T

2. Principal Place of Busingss 3. Malling Address

FILED
Apr 23,2005 08:00 AM
Secretary of State

WAL

Suite, Apt. #, efc. _ - Suite, Apt. ¥, elc, 1st MOORE CR2E034 ¢ 0104)
City & State . " City & Slate 4. FEI Number Applied For
. 7 85-3771000 Not Applicable
Zip Country Zp Cotnlry 5. Certificate of Status Desired n $8'75 A.dditfo aal
Fee Required
6. Name and Address of Current Reglsterad Agent B 7. Name and Address of New Registered Agent
- S Name )

DELBANI, MCHAMMAD IMAD
4225 NW 72ND AVENUE
MIAMI FL 33166

Street Address (P.0O. Box Numbeyr is Not Acceptabie)

City

FL ]ﬁp Cede

8. The above named entity Submits this statament for the puroose of changing its registered cffice or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE z

Signatura, ipad of printed neme ol registerad Bhert and 1k i spphoable

MNCTE Regisletod Agent signature tagurred whan reinstating) . ’ DATE

i I

FILE NOW?!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,  [J

10. ] CHFRCERS AND DlﬁECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PCEOC — ) Delele TMF [ Change ] Addition
CIRECTADDAEST (9924 NW 2THTERR STREFE ADDRLSS {14‘;23 AE-BO0TE-075 150

rv-sTar MIAMIFL 33172 CiFY ST 7 F 5-0c5 150.08

WL CFO T - - 3 Delete e [ change  [T] Addition
NAME DELBANI, MOHAMMAD BMAD NAME

STRECT ADDRLSS | 8924 NW 29TH TERR SEREET AODAESS

ooy-57-2P IMLAMI FL 33172 - eIy 577

e o L elere H T CJ change  [] Addition
HAME HAKIE

STREEY ADDRLSS B STREET AGBRESS

eiry-51-4i9 CITY-SF-AIF

e . - ) ] (1 oerste TImE [ Change [ Addition
HAME B NAME

CIRECT ADTALSS $IRF: T ADDRESS

GITY-§T-2F (7-ST- 2P

e I T Delete g Tlchange L Addtion
MAMF NAME

STRECT ADDRESS STREET ADDHESS

CITY -5T-AP CHY-5T. 70

ot - S 03 pelte e O Chenge 3 Acdition
NAME FAM

STRFFT ADDRESS SIREE ADPRESS

Ty -Si-2P CIY-ST- 7P

12. §hereby certify that the injormation su-ppﬁed with This filing does not qualify for the exemptien stated in Section 1 TB,07(3)(, Florida Statites. | furher certify that the informatian
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the race)

frustea empowsred to exscuie this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment withjan address, with all ather likgjem ed.
SIGNATURE: PRESTDENT
SIGNATURE AND TYFED DR PRINTE F SIGNING OFFICER R DIRECTCR

A (908 TSI - Yoo

Ble Daytens Phone &




