FILED
2005 FOR B T SrRATION . Apr 04,2005 08:00 AM

DOCUMENT # P0O0000039142 Secretary of State
1. Entity Mame
DANYAL CORPORATION
Princlpal Place of Businesswm ‘ T . mi;l;ﬁing a.\dd'ress s
3288 STIRRING RD i 3268 STIRRING RD -
HOLLYWOOD, FL 33021 HOLLYWOOD, Fi. 33021
s ~Teweserss————— _|[{{{IINILIEIAIIW AN
Sute. Apt. &, ele. = Suite, Apt #, etc. 02042005  Chg-P CR2E034 (10/03)
Cwesme Ty A sl - 4. FE) Number Rpplied For
¢ e e e L 65-1001670 Not Applicable
2ip : Country Zip Ccuhiry y . $8_75 Additional
. ‘ o , 5. Gertificate of Sfal'us Desired O Feo Hequirecll lona
5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOP, MICHAEL ESQ . -
412865 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33161 =tmmem ot e
City e Zip Code
] L e B FL |

8. The above named entity submits this statement for the purpose of Ghanging its registered office or regisiered agenl or both, in the State of Floricla. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . o e e SO
Signalura, typed o printed name of registered agent and tllls if applicable (NO"'E F!eglslercd Agem signame requlred when rernsmngj . . ) DaATE
9, Election Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 . ay Be
Aftar May 1, 2005 Fas wifl be $550.00 Trust Fund Contribution, O Added o Fees
10. T OFFICERG AND DIFECTORS . . X ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE PD ) I Dejete TITLE “IChange 3 Addition
NAME HABIB, SYED ~ ) NAME UI0000REERS4
STRECT ADDRESS | 8690 SW 10TH STREET STREET ADDRESS D404 2058000
1+
Crry-§7-zp PEMBORKE PINES, FL 33025 . ) CITY-57-2P el-024 | S0.00
T VD 1 Delsie TITLE "] Change :IAddﬂiun
HAME SYED, GHAZIA NAME
STREET ADDRESS | 8690 SW10TH STREET STREET ADDRESS
omv-s-2¢ | PEMBORKE PINES, FL 33025 . _ | omvestze
TILE 3 Deicte WILE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip o L L J cnv-srzp ) ‘
TIME T velete e Temnge T Addhion
HAME HAME
STREET ADDRESS STAEET ADDRESS
TIY-57-20p o ] L N omi-size L
TILE I Delete TILE Z1Change 7 Audition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P o e [ o
TIILE ] belete e Tl change T Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-21P . N o o amesear .

12, ! hereby certif ?' that the informancn suéﬁ)hed wnh thls filing does not quaIny for the exemption stated in Section 118.07(3){i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of tha carparation or the raceiver of trustee ernpowere 10 execute this report as required by Chapter 607, Florida Statutes; and that sty name appears in Block 10 or Block 11 if

changed, or on an attachmearit with an aderes & e empowered. /

SIGNATURE:,
SIGNING OFFICER OR D]RECTOR i ) . Dau 7 7 Daylime Phone &

; IGNAR FRINTED NAME G5




