e w FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

1. Entity Name :
DNYII, INC.
Principal Place of Business Mailing Address
4033 SW 2ND CT 4033 SW 2ND LT
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T sy~ IEAEUTR ORISR
24700 lotrbin) Feite N | 24260 Coded EacLe LA

lSuits?. Apt. # etc. ‘ Suite, Apt. #, etc. 07012005 Chg-P CREE{_)34 (16/03)

City & State ] ¢ - . City & State e 4, FEIl Number Applied For

Pod | TA SPriil,%, Fi- | bon it SPRINLS, - | 65-1153623 Not Applcaiie

?4/ ?{ Couniy ;Eg// ;5/ C:_L_’_r;;"é 5. Certificate of Status Desired O Ei'gesqlﬁ?:;“""a'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name .

DINH, DON V : bilJf‘t. Noa VAN
4033 SW2ND CT Sireet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914 3
24700 GOLAEAN BApLE LANE

BN T SRR, S FL | 3% 54

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 with, and accept
the obligations of registered agent.

SIGNATURE
. S'wgnu:ura. Iyped or prinia nama of reqistered agert and titte  apphcable. {NOTE: Registared Agant signatuss requited whan rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. F ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P TRLE ' 3 Chan Addilion
O petee b”‘JH DonN vm X Change [ Addil
NAME DINH, DON V NAME / EJ( LLE L/Af.d‘a
STREET ADDRESS | 4033 SW 2ND CT sEet aporess (24200 ol
on-si-zp | CAPE CORAL, FL 33914 evsee | B iTA SPEINLS, L T35
THLE O Delete TITLE ’ (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P
L [ Detete TITE [ Change {7 Addition
NAME NAME
STAEET ADDRESS - STREET ACDRESS
CITY-ST-2IP CITY-5T-7P
TILE O petete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TLE [F Detere TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS
oIY-5T-21P CITY-ST-2P
TILE B 1 elete TITLE ' Ocwnge [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedtify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and thal my nage appears in Block 10 or Black 171 if
changed, or on an attachment with an address, with all other like empewered.

4 7/ f7 s

Z,
INTED'RATAE OF 2)1GNING OFFICER OR DIRECTOR Vi Da«s/ el Daytime Phona &

SIGNATURE:




