FILED

b
PO1000017991 Jun 03,2002 8:00 am
DOCUMENT # 1
vttty Secretary of State
DANIA DISTRIBUTION CENTRE, INC. 06-03-2002 91162 046 ***150.00
Principal Place of Business Mailing Address
3440 HOLLYWOOD BLVD SUITE 360 3440 HOLLYWOQD BLYD SUITE 360
HOLLYWOOD FL 33021 HOLLYWOQOQD FL 33021 7
2. Principal Place of Business 3. Mailing Address . I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
J Not Applicable
Zip oo eme|peCountry R B ] [ el —  |--5.-Certificate of Status Desired - - []. — _$8.75 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ Street Address (P.0. Box Number is Not Acceptabla)
3440 HOLLYWOOD BLVD SUITE 360
HOLLYWOOD FL 33021
City FL 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.
SIGNATURE
Signaturs, typad of printed name of registerad ager and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trigtllozzn daén (?:t'r?t:uti:: neing fggjqoh’;aei:a
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete THLE Rcrwange O Addion | &
NAME HAWLEY, RAVIER NAME " NU-)\Q_\\ Yaoey &
streer aooress | 3440 HOLLYWOOD BLVD SUITE 360 STREET ADDRESS / §
crv-s-ze + HOLLYWOOD FL 33021 CITY-§T-2IP i
TILE vD O elete TITE Ol Coange 1 Addition | &5
NAME ROUSSO, MARK E NAME
streeT aonaess | 3440 HOLLYWOOD BLVD SUITE 360 STREET ADDRESS
orv-sr-ze | HOLLYWQOOD.FL 33021, e s, - = jOTY-STTR e e = = - B s m e | -
TILE SDh [ Delete TITLE O Change [} Aaditien
NAME BOULANGER, LAURIS NAME
STREET ADDRESS | 3440 HOLLYWOOD BLVD SUITE 360 STREET ADURESS
crv-st-2p | HOLLYWOOD FL 33021 OIFY- -2
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TLE O Detets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 \ CITY-ST-2IP

13. | hereby certify that the information suppli
indicated on this report or supplemental repy
of the corporation or the receiver or trustee eYkg
changed, or on an attachment with an addre:

SIGNATURE:

ith thigfili
No rug

eed ciher like empowered.

¥ \fg.iSrff‘/ﬂn/%

g does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
X accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
14 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

50702 3o5-5¥0-0/0

Date

SIGNATURE AND P O OR PRINTED NAME *SIGNING QOFFICER OR DIRECTOR

Daytime Phona #

R
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&Depatment of the Treasury
“internal Rev:maeServloo » Keap a ¢opy for your recorgs,

ployer Identification Number
partnerships, trusts, estates, chure 2
mment agencies, certain individuals, and others, Spe Instructions.)

rBSre

EIN
OME No. 1545-0003

1 Name of applicant (legal nfms) (see instructions)
DANTA DISTRIBUTION CENTRE, INC.

2| 2 Trade name of business (it different from hame on fine 1) 3 Executor, trustes, “cara of name

8

.;3 4a Maliing adtress (sfreef adfress) (room, apt., or suite na.) Fa Business address (if different from address on Iines 4a and 4b)
813440 H LLYWGOD BLVD., SUITE # 380

5 | 4b City, stzte, and ZIP code ) 5b City, state, and Z/P cods

& |HOLLYWOOD FL. 33021
;’;" 6 County and state whera prif cipal business s located

BROWARD FLORIDA

T Name of principal officer, g
LAURIS E

Bl pariner, grantor, owner, or tustor - SSN or ITIN may ba required (see instructions) p, 213-54-6647

8a Typeof entity (Check anly one box.) (see instrictions)
. _Caution: # applicant is a fimitad !isb;‘f.'fy_aompany,.seathe.ins.*mcﬁans for ling 8, e oo e

——

Sale propristor (SSN) Estate (SSN of decedant)
Partnership !_IPerscnal service corp, Plan administrator (SSN) .
REMIC INational Guard Gther comoration (specity) p
H Statellocal govemment armer's cooparative BTrust
[_{Churen or chureh-controlie nization Federal governmentmilitary
|_|Other nonprofit organization (specify) p (entar GEN if applicable)
T ety CORPORATTON
8 fa carperation, name tha state foreign country r State Foreign country
{f applicable} where incomorated FLORIDA

9 Reason for applying (Chack only ¢ne box, ¥see instructions) Banking purpose (speciy purpasa} .
[X]started new business (specify jype} ), BChanged type of organization (specity new typs) >
CONSTRUCT WAREH%[ ES Purchased going business
Hired employees (Chagk the bdx and ses line 12,) Created a trust (specify type)p
Created a pension plan {specit} type) > ) [ ] Other (specify)y,
10 Date business started or acquired fmonth, day, year) (£1:] instructions) 11 Closing month of accounting year (see instructians)
02/'1612001 DECEMBER

12 Flrst date wages or annulties wers]
b8 paid to nonresident alfen. (montfr. gsy, year) | .

pald or will be paid {menth, day, yoar). Note: /f apglicant is a withholding agent, enter dala income will first

joted in the next 12 months. Note; 1 the appiicant doas

N/A
Nonagricultural Agricuitural

13 Highest number of smployees o ( ‘ Household
not expact to have any employees funing the Pertod, efitar -0-, (see instructions) » 0 0 0
14 Principal activity {see instructions) C‘ONSTRUC‘TION
15 is the principal business activity mahufacturing? c oo [Tes [x]No
If"Yes,” principal product and rgw aterial used ), i - e ST R
16 To whom are most o the produsts 9 Servicas sold? Please chach one box. | _Business (wholesale)
[X]Public retaf) Ofher (specify), [
178 Has the applicant ever applled for ap employer (dentification fumber for this or any other businass? . D Yes ii?No

Note: If "Yas,” plggse complots fings 176 ang 17¢,

17b If you checked "Yes" on line 173, gi
Legal name

e applicant’s lagal name and trade name shown on
Trade name ),

Prior application,

if diffarent from line 1 or 2 above

T Approximate date when and dity and state whero the application was fiad. Enter previous employer identification number if known.
Approadmate dale when Gled (ma.. day, yaar) whare filad Frevious EIN

} CHy and siats

Under penaliias of perlury, T deciarg 1hatThave eamin
trus, correct, ang comglate,

this applicalion, 8 1o the best of ry

T e Pl oo o vl URIS BOULANGER

inaas telephona number finciods afea code)

{305) 840-010s6
2x talephons numbier lincluds area cods]

DOxte

»

ey S5
L Z7

Note: Do nof writa below this fine. Far official use only.

Plaase Iea/ve '
blank ),
DXa

{ ind. ' Class Size l Reason for Bpplying
n Act Notice, 68 page 4.

Form 554 (Rev 42000




