FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State

Pglggmlzﬂ ENT # L40403 02-08-2006 90004 016 ***150.00
DANNY'S PIANOS & ORGANS INC.
Principal Place of Businass Maifing Address
1735 POWERLINE RD 1735 POWERLINE ROAD
POMPANO BEACH, FL 33069  US POMPANO BEACH, FL 33069  US
TR AT
1350 W. (opans Rk 1350 W (pans, T
Sune Apt #, etc. Suile, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
Tompano Beaon., FL Forrpano Beach , FL 65-0159440 Not Acpicabia
igow COET'Y% ) Z‘D OlaL} ouer 5 s, Ceriiticate of Status Desired O ?g‘giﬁg:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
GEOGHEGAN, DANIEL E. _ Aéfz%gﬁgi Qf‘f? . ;Dﬂ;\ , el €
1735 POWERL'NE RD “ resl ress (P. OX mber is Nol Accaptatle
POMPANO BEACH, FL 33069 35l W. (opans Ted
o evpano FL | 88y

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatipns of registered agent.

SIGNATURE
Sigjnature, by o¢ orinzsd name ol iegistered agont acd bilg il apphcatle, {NOTE: Rugisturod Agent a-gnabiure raquirsd when mdnotating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
ta. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T it
TITLE PD [ tetete LE Gan, Do el €. [ Change L] Addition
HAME GEQGHEGAN, DANIEL E. HAME w}
STREET ALDRESS | 1735 POWERLINE RD STRECT ATORESS I L Cof‘ﬁf‘g Bl
orv-5T-70 | POMPANO BEACH, FL 33068 s Fhempono Beach., FL 320N
TLE L[] pelete TITLE [JChange  [C] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-§T- 2P CITY-ST- 7P
TTLE 3 patete THLE [ Change  [7] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CilY-§T-21P LY-§7-2P
TITLE [ velets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-4iP CTY-5T-2P
TILE [ velete TLE [ Change {7 Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
ey-ST-IP . ciy-s1-2p
TITLE {1 Drtete TIME [Donange [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-S§7-2P Ly -$t-219

12. | hereby certify that the information supplied with this filin dg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental reporl is true and accurate and thal my signalure shall have the same legal offect as il made under oath: thal | am an oflicer or direclor
aof the corparation or the receiver or rustee empowered 10 execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 nr Block 11 if

changed, of on an attachment with an adaress, wilh all other like empowared
SIGNATURE: L&c&« __% Paniet 6e¢;gﬁ_¢an O2-0Y-0é G5¢-92¢-70.)

SIGNATURE AND WPED@T‘PHVED NAMWF SIGNINGFOFFICER OR DIRECTOR Blate Daytae Phone #

2




