2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P00000077520 Secretary of State
1. Entity Name O ook o
DANNY'S INVESTMENTS CORP. 05-03-2004 90724 043 150.00
Principal Place of Business ) Mailing Address
11805 POWERLINE RD 11805 POWERLINE RD
# 201 ‘# 20
POMPANG BEACH, FL 33009 POMPANOQ BEACH, FL 33069 .
R T (GO AD AR AAER
1\20 5 %w-z.wa_@ H20 S. Towsauinag B
Suite, Apt. #, etc, Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
& State City & State 4. FEI Number Applied For
Panto Bercd FL | Domeamo Banen Fl 65-1042383 Not Appicable
aa)c? a (Cju;l IA - 253 0 e;q CWGWS A 5. Certificate of Status Desired [ ggﬁ g?ql‘:ﬂim""d
— 6. Name and Address of Current Registered Agent ‘"7 “7. Name and Address of New Reglstered Agent
Name
MARTIN, JOSE L :
1180 S POWERLINE RD #201 Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH, FL 33069
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name 0f 1egistered agant and tite it appficable. . [NOTE: Reglstered Agent signatura required whon Ieingtating) DATE
FILE NOW!II FEE IS $150.00 9. Eection Campaign Einancing 35 00 May Be
Aﬂer Mny 1 2004 Fee will be 5550 00. Trust Fund Contribution. Added 10 Fees
o OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIHECTORS IN 11 -
TMLE D ’ [ belete TLE [ Change [ Addition
NAME PD, MARTIN J OSE NAME
STREET ADDRESS | 20t ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS
CITY- ST+ 2P CORAL GABLES, FL 33134 ) CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e ] . L STREET ADDRESS ) _ R
CITY-ST-2P CITY-$1-2P
TILE O Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P ' CITY-57-2P
TLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ARDRESS
CITY-§T-2P CiTY-ST-2P
TMLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P EITY-§T-2P -
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-51-2P

12. 1hereby cerlify that the informafion supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i). Florida Staiutes. | 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 i made under oath; that | am an officer or director
of the corporation ot the receiver Of trustee empowered tp execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_with gl other like empowered.
SIGNATURE: - V%M

"’%23/ 27 Ry-39-044>

MMTWEIWWPEDORFWEDWEOFWWO OFFICER OR DIRECTOR

7 Dale D-ynmamu




