2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

DOCUMENT # PO000006B0E Mar 01,2006 08:00 AM
Y iy Name Secretary of State
DANIELLE'S, INC.
Principai Place of Bustness Maving Address
735 DODECANESE BOULEVARD, #10 735 DODECANESE BOULEVARD, #10
TARPON SPRINGS FL 34589 ] TARPON SPRINGS FL 34689 ! MM m mH mﬂ “m “m “m lm nmﬂm [m! ﬂm Mm Il ml
2. Principal Place of Businass 3. Maiing Address
Suie, ApK. ¥, sic. Suite, Apt. #, stC. 1st MODHE CH2E034 (10‘,05}
Cily & State Cuy & State 4, FE{ Number Apnlied Far
59-3659153 MNat Arplcatts
an ‘l Country a9 Country 5. Cerlilicate of Status Desred 7 fei‘gesqgf:;ﬁoms
i 8. Name and Address of Current Registered Agent 7. Name amd Address of Now Registered Agent
Name
?EG%AF%\?EE’;}\SE %ERT{@ER Street Address {P.O. Box Number is Not Acceplatie)
TARPON SPRINGS FL 34689

J City FL Zip Coda

8. The above named entity submits thvs staternent for the purpose of changing ite reqistared office or registered agent, or bath, in the State of Flonoa. | am famshas with, aad accent
tha obligations of registered agsnt.

SIGNATIURE

Sugrature, typecd o piwded na of tegistares agent mi e I appkcame {NORE- fegigroted Agem sinatre raauiad whan fenslaing) ante

C-FILE NOWH) FEEIS $15000° 70
- 'After May'1, 2006 Fee Will Be $550.00
Make Check Payable to Tlorida Départaioht

s T e e

4. Election Campaign Finanemg  $8.00 may o
Trust Fund Comiributen. [0 Added to Fess

State
ot o a1t

10, OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES T0Q DFFICERS AND DIBEGTORS IN 11
i PD 3 Delete e i O] Change [ peii
HAME KNAACK, MANSUETA R NRME _

STREETAZORLSS {1362 RIVERSIDE DAIVE STREER ADDRESS UOO0R5S 1t AY

CIY-8T- 20 TARPON SPRINGS FL 34689 CITY~5T7- 1P t}gfl‘ i ﬂfﬁﬁ‘ 88[343_’31 q’ ISD- GG

QLS §TP £ Dejee TE O3 Cramge [J A0
AL KNAACK, GERALD C NARIT

STIRELT ADDRCSS § 1362 RIVERSIDE DRIVE ) STREET ADDRESS

Ciry-st-ap TARPON SPRINGS FL 34889 Civy-S1-2iP

me 1 pelete TILL Odcrarge 377
AR MAME

STRLE T ADDRESS STREET ADDRESS

GHY-5T- 2P CiTY -51-Bp

THLE £ Detete i3 O tmmge Dhoes
NAME BHAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§7-2ip

THIE 7 pelets TiLE O ohange O A
NAWIE HAME

STAEET ADDRESS STREET ADDBESS

CiTY-§T- 4P CiTy-5T-2p

TIILE [ pejete HiLE [ change [ i
NAME HAHE

STREET ADDRESS STREET ADCRESS

£IFY -51-1P CITY-§T-2iP

12. I heraby cariity ihal the informalion supphed with this fting does not qualify for ne exemptions contained in Section 119, Flotida Statutes. | funher certify that the wiuitpein
indicated o this repost or supplemental repart is true and accurate and that my signature shall have e same \agat ffect as ¥ mate under calh; that | am an officer or direc”
ot the corporalion of Whe secelver af trustes empowered 1o execuie this repost as required by Chagter 607, Florida Stalites; and that my name appears in Block 10 or Block
if changed, or on an ellachment with an address, with aft other like smpowered.

SIGNATURE:%%%Q Jianek 9—' 24 »&

PRINTEDR NAME DF SICHNING DFFICER OR CIRECTOR Dayama P #




