2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - — FILED

> -
P,
ngNUMENT # J98976 Feb 18, 2004 08:00 AM
. Entity Name S
ecretary of

DAWNTONY, INC. ary o State
Principal Place of Business Mailing Address
11420 NW 13 CT 11420 NW 13 CT o B
EI:-_'SMBROKE PINES FL 33026 E%MBROKE PINES FL, 33028

Suite, ApL. #, eic Suite, Apt. #, elc. ] MOORE CR2E034 {11/03)

City & State . City & State T 4. FEI Number Apphe:d Fo}

B 65"009?205 Nat Applicable
o Country Zp Country 5. Certihcate of Status Desired O gi';l’?q L‘gid;ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsleréd AE&I;: -— _

MNarne

SORRENTING, ANTHONY

11420 NW 13 CT Street Address (P.C. Box Number is th Acceptable)

PEMBROKE PINES FL 33026 — . e o

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flarida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE - s : — ..
Swnature., typed or printed name of registered agent and tilie f appicabie {NOTE Ragslared Agent signalurg ragulred whon ranstatogy TATE
FILE NOW!!! FEE IS $150,00 ,. A .
; ey erEnnn 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fe:e wiff be $559.ﬂﬁ._ oot Trust Fund Contribution. = Added to Feyel:s
Make Check Payable to Florida Department of State
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE VD 1 etete TTE . Tichange 3 Acdition
AV SORRENTING, ANTHONY - o #1559030955%34
STREET ADORESS | 11420 MW 13 CT * § STREET ADDRESS ! 04-80024~009 150.00
ory.ST-2p PEMBROKE PINES FL - § cwesi-ze . e e
e PSD 3 geicte THLE O Crenge ] Additien
NAME SCORRENTING, DAWN NAME
STREETADDAESS 11420 NW 13 CT STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-S3- 2P B
TME [ Delese THLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME O Dgietz TLE [ Change [ Addition.
NAME NAME
STREZT ADDRESS STAEET ADDAESS
CiTY - ST-2P ) o I CITY-5T-2IP
THLE 3 peiete T O Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP 7 Iy -s1-2P ‘ o
Tme [ Delate TMLE 3 change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-21p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 1 19,0753)(i), Flaricta Stalutes. | further certify that the information
indicatéd on his report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made uncier cath, that | am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like emmwe‘red.

SIGNATURE: 4 411

i 14 __LAAA
AME CF SIGNING OFFICER OR DIRECTQR Dayume Phone #




