2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000068081

1. Entity Name
DANIELLE'S, INC.

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business o Mailing Address

735 DODECANESE BOULEVARD, #10
TARPON SPRINGS FL 34689

735 DODECANESE BOULEVARD, #10
TARPON SPRINGS FL 34689

2. Principal Place of Business_ 3. Mailing Address

I

I i

R

Suite, Apt. #, atc, Suit, Apt #, sl 1st MOORE CR2E034 (10/04)
City & State _ o City & Siate 4, FEI Number Apphed For
59'3659153 NOIApp”CQbIB
Zip Country Zip Country 8, Cerlificate of Status Desired O ?ge‘gesqafggi”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = * S i == | Mame B =~
?ysgAF%\ﬁtgée;gg lIJDER-II_SER Street Address (P.O. Box Number is Not Acceptahle)
TARPON SPRINGS FL 34688 - -
City FL Zip Code

the obligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bbth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sgnalure, typed of prnid name o registered agent and t_ilfe 1 applicabla

(NG‘fE Hegisforad Bgani sronatlie required when instating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flo‘rid‘a Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

10. T OFFICERS AND DRCTORS ET T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TLE PD ' T Delete mF [ Change ] Addflon
RAM( KNAACK, MANSUETA R KARAE .
: o
STREET ASDRESS | 1362 RIVERSIDE DRIVE L HFET ADDRESS . UDQDUB&H&J 3
CHY.ST-7IF TARPON SPRINGS FL 34689 C3r-51-2F i}‘}f{]g- GS‘SQSSE-DD"{E 1551. DB
e STD DR - Cloete | f wr C7Change [ Addition
RAME KNAACK, GERALD C HAME
STRETT ADDRESS | 1362 RIVERSIDE DRIVE SIRFFT ADDRESS
CITY-S1-2IP TARPON SPRINGS FL 34688 CIy-S1-2IF
Dt T S ) Cloelete =~ | e O chenge [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
BITY.ST-2iP oY 572
HE - 7 Deiete ME ) - T Cheange [ AddRlon
NAME HAME
SIRCET ADDRESS STRELT ADORESS
BT, ST- 217 cy-st. 1P
15tk T - Clpelete = f omF [ Change [ JAddition
NAME HAME
SIRECT ADDACSS STRERT ADDRESS
Y- §T-7 21 sl 7P
i - S Toete  { mr ] Change [ Addition
NAME HAME
STRFET ADDRESS STRCEL ADRESS
eIt -2P O S1 AP

12, 1 hereby certify that the informatian sup

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE:

ﬁ}ﬁed with this Fling does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further cerify 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 mads under oath; that | am an officer or director
of the cerporation or the receiver or trustes empoweted Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

Oaytme Phone ¢




