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2004 FOR PROFIT CORPORATION
L )

ANNUAL REPORT

DOCUMENT # P0O0000078304

1. Entity Name

DANIELI, INC.

Principal Place of Business

401 PONCE DE LEON BLVD SUITE 501
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BLVD SUITE 501
CORAL GABLES, FL 33134

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. 4, elc.

} oY

FILED
04 JAR 20 P17 3: 5

STT
QAT ek

P

TALL AFAze

-

DA

LAV AR AN WA

01212004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For
65-1035950 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IRIONDO, ANDRES J

901 PONCE DE LEON BLVD SUITE 501 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL 1 Zip Code

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

SIGNATURE

Signature. lyped or printedt name of ragisterea ageni and itk  applicables, (NOTE: Regrstered Agent signalure raquirad when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

. $5.00 May Bs

Amendod AR Is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NILE '| DPST 1 pelete TINLE [ Change  [] Addition
NAME TORANO, MARIAT NAME

STREET ADDRESS | 345 HARBOR LANE STREET ADDRESS

cm-st-2p | KEY BISCAYNE, FL 33149 CifY-ST- 2P s LI LI O Pl B e s

TinE o , , O oelete T (0172304 ~-01015~~001 0 deade S0 ChQuon
NAME TORANO, RAUL NAME

SIREET ADDRESS | 345 HARBOR LANE S1REET ADDRESS

CITY-5T-2P KEY BISCAYNE, FL 33149 cry-s1-21

L [ Detats e [ change  [TJ Addition
NAME : NAME -

STRELT ADDRESS STREET AODRESS

CITY-5T-2IP CY-ST-2IP

TiLE U pelete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T- 2P CITY-SI-2p

TITLE 3 Delete TTLE [ ¢range [ Addition
NAME NAME

STREET ADDRESS SIAEE] ADDRESS

CiTY-51- 2 CITY-ST-2P ‘

TILE I Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ccry-S1-2IP ) Y- s1-2P

2

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale and that ry signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapier 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered s

SIGNATURE: __ s¢e  oatached

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTQR Data

Daylime Prong &
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Annual Report

Page 1

Document Number
POOGOD0O78304
Business Entity Name
DANIELIL, INC.

FEI Number |651 035950 !

FEIL Nuinber Status = C-Applied For - Not Applicable ® Current
P
Certificate of Status Desited C Yes @& No $8.75 cach

Principal Place of Business

Address [901 PONCE DE LEON BLVD SUITE 501 |
Suite. Apt. #, etc, r ]
City. State JCORAL GABLES LIFL

Zip Code & Cquntrylﬁ 34 H !

Mailing Address

Address {901 PONCE DE LEON BLVD SUITE 501 !
Suite, Apt. #, ¢tc. | g
City, State {CORAL GABLES LIFL

Zip Code & Couniry|33134 { g

Name And Address of Registered Agent

. Name (Last, First, Middle, Title)lRIONDO _ |JANDRES AR
-or- RA Business Name ] | — ! ST
Address 1901 PONCE DE LEON BLVD SUITE 501 !

Suite, Apt. #, etc. r |
City. State |CORAL GABLES LIFL
Zip Code & Country 133134 ! IUS i

If Registered Agent (RA) is changed, the new RA must tvpe their name in the 'Registered
Agent Signature' block below. RAY sighattite MUST be an individual name. If the RAis a
business entity, an mdmlduai must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent SignatureI |
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Page 2
Document Number
P60000078304
Business Entity Name
DANIELLI, INC.
Llection Campaign Financing Trust Fund Contribution € Yes & No
Officer/Director Name And Address - -

Title lDPST !
Name (Last, First, Middle, Title)] TORANO IMARIA il f
-or- Entity Name i
Street Address 1345 HARBOR LANE
City, State JKEY BISCAYNE LIFL
Zip Code & Country |33149 H |
Title ID !
Name (Last, First. Middle. Title TORANO HRAUL H H !
-or- Entiry Name ]
Street Address 1345 HARBCR LANE
City. State JKEY BISCAYNE LIFL
Zip Code & Country 133149 _E ] |
Title ‘_—; ST T
Name (Last, First, Middie. Title)] X i i !
-or- Entity Name l
Street Address |
City, State | N |
Zip Code & Country ] 1| |
Title I_N‘__E
Name (Last, First, Middle, Title)] Ll “ L |

-or- Entity Name

Street Address
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T St
C.it);, State l L I
Zip Code & Country N H
Title ]
Name (Last, First, Middle, Title)l ’,1 “ “ J
-or- Entity Name I : }

Street Address ]
City, State i L l i
Zip Code & Country '

Title . ]

Name (Last, First, Middle, Tit!e)! || H H -

-or- Entity Name 1 l

Street Address I
City, State ’ L I |
i

/) i

An individual named above must type their name in the
'Officer/Director Signature’ block below. A corporate name is not
allowed in this block.

Title I D! P

Officer/Director Signature] Raue Traedp !
4

Zip Code & Country

4
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