-"2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2005 8:00 am
ecretary of State

DOCUMENT # P01000017991

1. Entity Name

DANIA DISTRIBUTION CENTRE, INC.

04-07-2005 90021 021 ***150.00

Principal Place of Businass Maifing Address

18851 NE 29TH AVE 18851 NE 2GTH AVE
#3900 #900
AVENTURA, FL 33180 AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

TR RA AT

01272005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-1082139 Not Applicable

5. Certif i $8.75 Additionat
Certificate of Status Desired ] Fes Rotuired

6. Name and Address ot Current Registered Agent

ROUSSO, MARK E ESQ

18851 NE 29TH AVE

#900 ‘
AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registerad aﬂu.
SIGNATURE

Signare. lypad or printed name of registared agent and ke it applicable.

(NOTE: Aegeslerad Agent mignature required when reinstaing DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS ]
TILE PTD
NAME BOULUNGER, LAURIS

STAEETADORESS | 18851 NE 29TH AVE STE 900
CaTY-ST-2IP AVENTURA, FL 33180

TILE V3D

NAME ROUSSQ, MARK E

STREET ADDRESS | 18851 NE 29TH AVE STE 900
CITY-ST-2P AVENTURA, FL 33180

TIME sSD

NAME BOULANGER, LAURIS

STREET ADDRESS | 18851 NE 29TH AVE STE 900
CITY-$T-2IP AVENTURA, Fl. 33180

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TiLe

NAME

STAEET ADDRESS
CITY-§1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cartily that the information supplied with this fling does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jprliue and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
owered 10 executa this report as required by Chapter 507, Florida Statutes: and that my nams appears in Block 10 or Black 11 if

indicated on this report or supplemantal report
of the corporation or the receiver or trusteg g
. changed. or on an attachment with an ad

all ather like werad.

reneckent

SIGNATURE:

051 /o0 Sor-3/p-0)06

su?ry! ino OR PRINTED )9( OF SIGNING OFFICER OR DIRECTOR
V ¥ [



