+mr2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P00000078304 oI Secretary of State

1. Entity Name

DANIELI, INC,

Principal Place of Business - _Mailing Address
901 PONCE DE LEON BLVD SUITE 501 7901 PONCE DE LEON BLYD SUITE 501
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134

A 00 I

01202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI e
65-1035850 Not Applicable
5. Certificate of Slatus Desired | $8.75 Additional

Fee Required

YT T o

8. Name and Address of Current Registered Agent

IRIONDO, ANDRES J _ DO NOT WRITE

901 PONCE DE LEON BLVD SUITE 501

CORAL GABLES, FL 33134 ' IN THIS SPACE

B. The above named entity submits this stalement for the purpose of changing its registered office or reglstered agent, or both, Tn the State of Florida. ! am familiar with, and accept
the obligations of registered agant.

SIGNATURE = _ - IS
Sgnature, tyred o printed name of ragistered agent and e I applicable {NOTE, Registered Agent signatura required vhen relnslalng) DATE
9. Eleclion Campalgn Financing $5.00 mav B
ILE @.D y Be

Aﬂ:ell‘: M ayN-I?‘:{I)%E,FFEeEQIiif]"Ee 55050_00 Trust Fund Contribution | Added to Fees
10, = BFTICERS AND DIRECTORS ] T
WILE DPST C T e T
NAME TORANO, MARIAT .
STREET ADORESS | 345 HARBOR LANE . HINNA1eIn9e
ourv-s-zp | KEY BISCAYNE, FL 33149 . , AN 45-% 150,00
TLE D ) o ) T == —_— . e
NAME TORANO, RAUL

STREET AODRESS | 345 HARBOR LANE
GIy-ST-2P KEY BISCAYNE, FL 33148

TInEe
NAME

s DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY.ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

v for —th'ea-:umbl‘idn stated in Section 319.07{3)D), Florida Statutes. 1 further cerlify that the informaticn

12. | hereby certifg that the information supplied with this fing T wall
§ i rate and ISy signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is rue ang y [ r
of the carporation or the reges stea empowed i execute this reportYis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atta i g5 gr like empowered :

- RAnl _Taeamss /=005  305-44S506 1/

steyﬁns AND TYPED OR PRINTED NAME or}ﬂna OFFICER OR DIREGTOR Date Daytime Prane #

SIGNATURE
L

e




