© 204 FOR PROFIT CORPORATION FILED :

ANNUAL REPORT(AR) _______ Apr 05, 2004 8:00 am

DOCUMENT # J33125 ecretary of State —
1. Entity N
e 04-05-2004 90402 008 ***150.00
DAN MAITRE ENTERPRIZES, INC.
Principal Place of Business Mailing Acdress
% DANNY MAITRE % DANNY MAITRE
434 NORTHEAST 6TH STREET 434 NORTHEAST 6TH STREET . T
BOCA RATON FL 33432 BOCA RATON FL 33432 = N
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2740734 Not Applicable
& Country zp Couniry 5. Cartificate of Status Desired O ?ge-gesq :??:;ﬁ““a!
6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Registered Agent
e — e ——_— e e s . _ .} Neme_ . _ e _ U U
—"‘-TSAJWE' g—ﬁ_’rs‘:ﬁ‘EE} - 0" I Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432 “
City FL Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
i

SIGNATURE
Signature. typed of printed name of registered agern and titls f apphcable. [NOTE: Registered Agent signaturs regured whagn reinstaning) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. ;o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Detete TITLE [ change [ Addition
NAME u:( MAITRE, DANNY NAME
STREET ADIVESS | 434 N.E. 6TH STREET STREET ADDRESS
CITY-Si-2P BOCA RATON FL 33432 CITY-ST-2P
TITLE J pelete TIME [ Change [ Addition
NAME ' NAME - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE . 3 oelete TMLE {7 Change  [] Addition
H-NAME - | . e . — —— - — —— e —— b —— NAME- e oo f— —— —— - - - — - - —— .—— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP g cmv-st-ze
e O Delee § "me [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE 73 pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTY-ST-ZP CITY-ST-2iP
TLE {3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under eath; that t am an officer or director
of the corporation or the receiverorrustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with 3n address, with all otffer like empowered. B
SIGNATURE: 3/-0321%?}/ ST/ 393757/
ne aylime e #

OF SIGNING OFFICER OR IRRECTOR



