2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P00000031192

1. Entity Name

DALI-EL EXPORT, INC.

Secretary of State

01-23-2004 90023 002 ***150.00

Principal Place of Business

3625 N COUNTRY CLUB DIR
APT 204
AVENTURA, FL 33180

Mailing Address

3625 N COUNTRY CLUB DIR

APT 204

AVENTURA, FL 33180

2. Principai Place of Business 3. Mailing Address

A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
- 65-0997219 Naot Applicable
7ip Couniry Zip Country 5. Certificate of Status Desired O gi'gfq t‘:?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Narie T S i —
BRIFF, DANIEL
3625 N COUNTRY CLUB DIR Street Address (P.O. Box Number is Net Acceptable)
APT 204 :
AVENTURA, FL 33180
City F L Zip Code

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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent gignature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaxgn F_inanc'\ng $5.00 May Bs '
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O AddedtoFaes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PTVS ] Delete TITLE [ change [ Addition
HAME BRIFF, DANIEL : NAME : .
STREET ADDRESS | 3625 N COUNTRY CLUB DIR STREET ADDRESS -
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P
TITLE . ' O nelete TITLE [ Change [T Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-29
TE ) _ 0O ceete TiTLE (O change I Addition
MAME . ’ - “ § nAME : - : : :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TLE 1 Change 1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE . 1 Delete TITLE [ Change  [] Addition
NAME NAME - N
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete THLE ™ : : [ Change [ Addition
NAME ) T MAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P 4

12. | hereby certify that the infor pplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(}), Florida Statutes. | further certity that the information
indicated an this report ar sdpplemenfal repert 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
of the corporation or the receiyer or trstee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ ss, with all other fike empowered. .

changed, or on an attach e? with a
SIGNATURE: Q‘QW/ —— ////91/0 4 _ (5705) G346 0343

“ SIGNA AND WWED MAME OF SIGRING OFFICER OA DIRECTCR Daytme Phone §

N\,



