FILED
May 02, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000031192

1. Entity Name
DALI-EL EXPORT, INC.

05-02-2005 90417 037 ***150.00

Principal Place of Business Mailing Address

1301436%

3625 N COUNTRY CLUB DIR
APT 204
AVENTURA, FL 33180

3625 N COUNTRY CLUB DIR
APT 204
AVENTURA, FL 33180

AR ZAC e T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0997219 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - T Name - - - T -
BRIFF, DANIEL
3625 N COUNTRY CLUB DIR Strest Address (P.O. Box Number is Not Acceplable)
APT 204

AVENTURA, FL 33180

City

FL | 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. | am familiar with, and accept
the ebligations af regisleredﬁ]gem.
T4

% waly

SIGNATURE

. Sigraturs, lyped of printed namd of registerad agent and title if applicable. [NOTE Refpistered Agent signature requirad whan reinstating) DATE

3

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. .. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
mEe PTVS [ petete TINLE [} change [ Addilion
NAME . BRIFF, DANIEL RAME
STREET ADDRESS'| 3625 N COUNTRY CLUB DIR STREET ADORESS
CITY-ST-7IP AVENTURA, FL 33180 CIFY-51-2F
TLE ) O3 Delete TITLE O change 3 Asdition
NAKIE NAME
STREET ADORESS ’ STREET ADDRESS
CITY-57-2IP e CITY-ST-2IP
TITLE 0 oelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP Ciy-gt-2ie
TITLE [ pelete TLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Detete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CHTY-7-2IP
THE [ Delets e {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P

12. | hereby certilﬁ that the information supplied with this filing Goes not quality for the exemption stated in Section §19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe recaiver or rustee empowered 1o 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 attachmenl with an ress, with all other like empowered.
4{/7“?/#5 (2e8Y 491 (225

SIGNATURE: Dale Daylime Phane #

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




