- 2005 FOR PROFIT CORPORATION

DOCUMENT # L20737

1. Enlity Name

DANEAL ENTERPRISES, INC.

ANNUAL REPORT (AR)

Principal Place of Business ;—_

- Maifing Address

FILED
Feb 02, 2005 08:00 AM
Secretary of State

102 DOMINICAN TERR.
GgFiT ST. LUCIE FL 34883

102 DOMINICAN TERR.
PORT ST. LUCIE i 34863

2, Frincipal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc. i Y

Sulte, Apt, ¥, et

- AT

1st MOORE

I

I

i

CR2EO034 (10/04)

Criy & State -

City & State

4, FEI Number 65-0158223

Applied For

Not Applicable

Zip

Couptry

il ] Country

5. Certificate of Status Desired

O $8.75 additionas
Fee Required

FRANK, LINDA
102 DOMINICAN TERRAACE
PORT ST LUCIE FL 34983

6. Mame and Address of Current Registerad Agent

- Nane

T. Name and Address of New Registered Agent

Srreet Address (P.O Bax Numbsar is Mot Acceptable)

City

FL l Zip Code

the obligations of ragistered agent.

SIGNATURE — -

8. The above named enfity submits this staterient for the purpose of changing 1ts registered office of registered agent, or both, in the State of Flanda. | am familiar with, and accept

Signature, Typag Of prRFad name of regisléiad ageRTand nis Fannfeahi

{NCAE Ragistared Agar? sgriatie fequrred wher minsiafieg) - DATE

FILE NOW!!! FEE IS $150.00 ..

After May 1, 2005 Feéd Will Be $550.00
Make Check Payable to Flotida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
[0 Addedto Fees

10. " QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PDST ' T3 Deiete me [Jchange [ Additian”
NAME FRANK, LINDA M NAME

STREET ADDRESS | 102 DOMINICA TERRACE SIREET ADDRESS ONDOOEOSRST

ciny-si-zie SPORT SAINT LEE FL 349:83 _ FFYST P ﬂE.-’GE;“BS*—S{}EiSS"ﬁE,‘S L. 00
e v Opeste = mr T change [ Addition
NAME FRANK, LINDA M. RAMF

SYREET ADDRESS | 102 DOMINICA TERRAGE SIAEET ADDRESS

CiiY-ST-21p PORT 87, LUCIE FL Y51 2F

e . [ Delete 1 [l Change L] Addition
NAME h NAME

STREET ADDRESS SIKLE| ALDRESS

CiY-ST-2P CITY-51- 2P

itk - 7 Delete nmE CIchange [ Addilion
NAML HNAME

SIRECT ADDRESS STREFT ADDRESS

Cly¥-8T-29 CLY-ST- 2P

e - 7 Delete e [ Change 3 Additfon
NAME KAME

STREET ADORESS STREET ADDRESS

Gliy.S1-2IP CIY-31- 7P

it [T Delete | ru Clohange [ addition
HAML NAME

STRCET ADDRESS CIREET ADDRESS

CITY - 87 -2iF CITY - 81-F

L

SIGNATURE;

12. | hereby certify that the information supplied with this filing does nat qualify far fhe examption stated in Section 118 07[3)1), Florida Statutes. | further certify that the infermation
ndicated on this report or supplemental report is rug and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowared 16 executs this report as required by Chapter 807, Florida Staiutes; and that my nams appears in Block 10 or Block {14
changed, or on an attachment with: an address, with all other like empowered.

s G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIREGTOR

[30[os” 223 77952

Daytime Phana §




