| FILED
. 2005 FOR PROFIT CORPORATION Jun 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G86104 06-15-2005 90096 034 ***150.00

1. Entity Name

DANMART CORPQRATION

Principal Place of Business Mailing Address \i v u"-' o

2886 N FEDERAL HWY 2886 N FEDERAL HWY

BOCA RATON, FL 33431-6802 BOCA RATON, FL. 33431-6802
01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2377216 Not Applicable

5. Cenilicate of Status Desired [ !§889.'-’!’950 l‘;‘ife‘g“‘mm

6. Name and Address of Current Regisiered Agent

LEVENTHAL, SHELDON L DO NOT WRITE
FT. LAUDERDALE, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, yped o printed name of regisiered sgenl and tite if spplicabls. (NOTE: Regislerad AGent sipnate requirgd whin Hengiaung) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added (o Foees
10. OFFICERS AND DIRECTORS f
TITLE P
NAWE HYDE, DANIEL

STREETADDRESS | 91 JUNIPER ROAD
CITY-5T-2IP HOLLYWQOQOD, FL 33021

TIMLE

NAME

STREET ADDRESS
CIry-St-2P

TOLE
NAME
STREET ADDRESS

UL -————1 —~— = DO NOT WRITE ~ ~

e | IN THIS SPACE

NAME
STREET ADDRESS
CIre-ST-71IP

TITLE

NAME

STREET ADDRESS
CiTv-51-21P

TWLE

RAME

STREEY ADDRESS
CITY-ST-2IP

12. | hereby ceriily 1hat Ihe informatjgn Supplied with this liling does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or sup| ntal report is irue and accuratg/and Ihat my signature shall have the sama legal effecl as il made undar oath; that | am an officer or director
ol ihe corporalion of thgreceivir or trustes empoyired Lo execypdfinis report as required by Chapler 607, Florida Stalutes; and thay my name appears in Block 100 o Block 11if

changed. ar on an aigfhm an address, all othar liké gmpowgled.
@ 959 349 173
_ A/l /”/)j/ 9rY 4743708

SIGNATURE?
slﬂﬁns ANP TYPED UR PRINTED NAME OF syhuil'E OFFICER OR DIRECTOR Date Daylims Phone #




