_..2004

-

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION -

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P00000016169

1. Entity Name

DAN-O USA CORP.

-

Secretary of State

02-04-2004 90064 033 ***]150.00

Principat Place of Business

G061 N, FALLS CIRCLEDR. - -
APT 205 PHASE 10
LAUDERHILL FL 33319

Mailing Address

APT 205 PHASE 10
LAUDERHILL: FL: 33319

6061 N. FALLS CIRCLE DR.

3. Mailin
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$8.75 Additional

5. Ceriificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEDUC, REJEAN
1001 NORTH FEDERAL HIGHWAY SUITE 205
HALLANDALE FL 33009

Name_ o . - e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agant.

SIGNATURE

8. The 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

Signature. typed or punted name of regisiered agont and titie it apphcable.

{NOTE: Registered Agent signature required when reinstahng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

| BB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE bPS [ Deteta me [ Change [T Addtion
NAME KEABLE, CLAUDE NAME
STREET ADDRESS [ 108 PLACE FONTAINEBLEAL, ST-LAMBERT STREET ADDRESS
CITY-ST-2IP QUEBEC CANADA J4S 1X6 CiTY-S1-7P
e ] Delete THE [ Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TALE [ Change  [C] Addition
—[=NAME - | re————— w s s e BORAME - e e o o e e L
STRFET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
T E O Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-ST-ZP
TILE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or
changed, or on an attachment wit/8

SIGNATURE:

%€ empowered (o execute this regort as rg
Address, with all other ke empowgfad.

12. | hersby 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 information
indicated on this report or supplemental taport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

quired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/[ fEB-o0Yy

Date Daytime Phone #




