2004 FOR PROFIT CORPORATION
ANNURLE"REPORT FILED

May 03, 2004 08:00 AM
Pg&;yENT # P01000021300 ecretary of State
DNYIL, INC.
Principal Place of Business Mailing Address B
4033 SW 2ND £F 4D33 SW2ND LT
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

el

04292004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Aopiea For

65-1153623 Nat Applicable

5. Certificate of Status Deslred O $8.75 Addlitional
Fee Raquired

6. Name and Address of Current Registered Agent

Roas s OND €T DO NOT WRITE
CAPE CORAL, FL 33914 [N THIS SPACE

8. The above named entily submits this statement for the purposse of changing its registered office or registerad agent, or both, n the State of Florida. | am familiar wilh, end accept
the obligations of registered agent,

SIGNATURE = pe - —
, lyprad zagisiared i i 3y i | -
natung, fyped o awd QW eagent and e il appikakle {NDTE Reglsiered Agont signature required when reinslaling) LNain ¢ C‘%TF}'Q
= e o . —-!-J'J%J o S L e )
FILE NOWI! FEE IS $150.00 9. Election Campzign Financing $5.00 may Be U5/04/04-B0104-025 150.00
After May 1, 2004 Fao will be $550.00 Trust Fund Conleibution. 0 Added ta Fees

10. OFFICERS AND DIRECTORS ]
ThE P )
NAME BINH, DONV

STREET ADDRESS | 4033 SW 2ND CT
CHry-ST-21P CAPE CORAL, FL. 33814

e

NAME

STREET AQDRESS
CITY-57-2P

TILE
NAME
STREET ADDRESS

cnv-s7-20 DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CiTY-51-217

T

NAME

STREET ADDRESS
CIny-§7-218

TITLE

NAKME

STREET ADDRESS
CiTY-S7-2F

12, | hereby certify that the infarmation supptied with this filing does nct qualily for the exemption stated in Section 119.0?;3)(1), Florida Statuies. 1 further certify thai the information
Inclicated on this report of sSupplemenital report is true and accurate and tiat my signature shall have the same legal effect as if made under oath, that f am an offlcer oy director
of the corporation or he recewver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with ali other like empowered.

SIGNATURE:%M_/ Don V Dinh, P g gy
TUR TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Saw Daytime Phane ¥




