2005 FOR PROFIT CORPORATION. FILED

__ANNUALBEPORT =~ . .. .Jul 05,2005 08:00-AM -
DOCUMENT # J02401 Rk Secretary of State

1. Ertity Nar;ne
DENNEL ENTERPRISES, INC.

Principal Place of Businass Mailing Address

3499 0AKS WAY 3499 OAKS WAY
#508 #5089
POMPANG BEACH, FL 33069  US POMPANO BEACH, FL 33069  US

LRI R ERARERT TR

07012005  No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE e Aomedtr ]

59-2649971 . Not Agplicable
5, Certificato of Status Desired [ gs.gs "_\dd;ﬁmﬂ
P R o - ‘a0 Require

E. Name and Address of Current Registered Agent

A | DO NOT WRITE
EoSMPANO BEACH, FL 33069 ST IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiarad office or registered agent, or both, in tha State of Flerida. | am familiar with, and accept
Ihe ohligations of registered agent. i

SIGNATURE

Signature. typed or printad name of regislerad agent uq ﬂ?-h i ap;afl-:nhlu. _ -(IjID‘[E.Ra-Q-I;I;'_nd A;ern sl;nalurw mq;.lr:uhcllwh-ar{ reTnsEaing_] .‘ - :t y DATE e
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contributior. [0 Addedto Fess corporation did not receive tne prior notice.
10. . . QFFiCERSAND;'Dlez-_qutS | — - o
e D PHARR I {i}‘%qﬁh T 7
NAME SORIANO, IOSEF U/ O~ gun g-uul Lol H
SIREET ADDRESS | 3498 OAKS WAY #509 o o )
CUIY-ST-2IP POMPANO BEACH, FL _ e o
THE
MAME
STREET ADDRESS
CInY-ST- 2P )
me
NAME

e : e . DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STAEET ADDRESS
CIvy-ST-2P

TNE

NAME

STREET ADDAESS
CITy-$T-2P

U, ’ i o T

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuyata and that my signature shall have the sama legal affect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or rustee smpowsrad Lo exegute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 11 if
changsd, or on an attachment with an address, with alt other ke empowered,

SIGNATURE:

SIGNATURE AND TYPED OR mm'rﬂviﬁu: oF ng OFFICER OR GIRECTOR - — Tale ) Caytma Fhone §




