2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00

DOCUMENT # Jo2401

1. Entity Name

DENNEL ENTERPRISES, INC.

04-21-2004 90052 016 ***150.00

Mailing Address

3499 OAKS WAY
#85

Principal Place of Business
3499 OAKS WAY

#509
ECS)MPANO BEACH FL 33069 E

09
gMPAND BEACH FL 33059 ’

2. Principal Place of Business 3. Mailing Address

A

Il

am

ecretary of State

I

SORIANO, IOSEF -
3499 QAKS WAY

#509

POMPANC BEACH FL 33069

. Name
. A - - R

Suite, Apt. #, et Suite, Apt. #, eic. MOORE CR2EQ34 ! 1/03)
City & State City & State 4. FE! Number Applied For
59-2649971 Not Applicable
2ip Country ap Country 5. Certificate of Status Desired O $8'75 ﬂfddﬁtional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable’

City Zip Code

FL

the ebligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. lyped or panled name of registered agent and title if apphcable.

{NCTE: Repistared Agenl signature reguired when rainstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D [T petete TITLE [ Change  [J Addition
NAME SORIANO, IOCSEF NAME

STREET ADDRESS | 3499 OAKS WAY #509 STREET ADDRESS

CITY-ST-ZIP POMPANOQO BEACH FL CITY-ST-2P

TLE [ Detere TITLE [3Change [ Addition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-21P CITY-S1-2P

ME [ oelete TITLE [J Change  [] Addition
NAME I B _ e
"STRECT ADDRESS | - - B ’ STRECT ADDRESS

BITY-ST-71P . CITY-5T-2IP

TIME 3 Delete TMLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P CITY-5T-21P

TME T Delate TMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EIry-ST-2IP CITY-ST-2IF

TITLE 3 pelete MLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET APDRESS

CITY-S1-2IP CIFY-§T-2%9

changed, or on an attachrnent with an

SIGNATURE:

Quuif 10 o4

12. | hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all ather like empowered.

94 97 €

SIGNATURE AND TYPED 05 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




