2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

&

DOCUMENT # P00000039142 Mar 03, 2004 08:00 AM
1. Enity Name Secretary of State
DANYAL CORPORATION
Principat Place of Business . Maiing Address i ) -
3288 STIRRING AD 3288 STIRRING RD
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Suite, Apt #. etc. Suite, Apt. #, etc. S MOORE CR2E034 (11/03)

City & Staie City & State 4. FEI Number Apphed For

65-1001670 Not Applicable
Zip Country 2 Countey 5. Certificate of Status Desired O $8.75 Agattional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?58%% ‘%E’ISHFAS?S(Ia?GHWAY Strest Address (P.O. Bax Number is Not Acceptable)
NORTH MIAMI FL 33161

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am farmiiiar with, and aCCEp1
the obligations of registered agent.

SIGNATURE o
Sigralure, yped o prated name of registared agont and tile f apphcable ({NGTE Regislerca Agent sigrature required whan reinstating) DATE
FILE NOWII! FEE {$ $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be SSSQ'UG : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L | 11. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
TITLE PD O elete TIE 1 Change [} Addition
NAME HABIB, SYED NAME
STREET ADURESS |8690 SW 10TH STREET STREET ADRESS HOB000074435
oy sT-2F | PEMBORKE PINES FL 33025 oITY-ST- 2P 13/03/04-80013-025 150.00
TiTLE vD 3 Delete THLE TiCrange O] Addition
HANE SYED, GHAZIA NANME
STREET ADERESS | 8690 SW 10TH STREET STREET ADCRESS
CITY-ST- 2P PEMBORKE PINES FL 33025 CITY -§7-21P
TALE  Detete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delele TILE [C] Change [ Addition
NAME NAME
$TREET ADTRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 1P
THLE (7 oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-$T-2P
THLE 1 Delete e 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P oIry-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07{3Xi). Florida Statules. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direstor
of the corgoration or the receiver or trustee empowered to execule this reporl as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S 74/ [F 6 blb /%S "// / éA 7

SIGNATURE AND TYFED OR PRINTED NAME OF SIENING CFFICER gh' [ Day Dayiime Phong ¥




