2504 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

BECCORPORATE SERVACESHNE~

| 204-S6UTFHBISCAYNEBLVD.
SUUTE-3660—

MIAMEEL-22131

T spnc UYale

DOCUMENT # P01000043603 04-26-2004 90494 021 ***150.00
1. Entity Name
ARDANAL, INC.
Principal Place of Business Mailing Addrass J li U J U :) 5 U
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
T e (R VD A ATRAR R
Suile, Apt. #, etc. Suite, Apt. #, slc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1112136 Not Applicable
& Country Zip Couniry 5. Certificate of Status Desired [ fg;fq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

P.o

Straet Address (P.O. Box Number is Not Acceptable)

pE-TVAY fo‘uc.;_t/,,a Blud

City

Ml@'ﬂ\,-

FL | 2P 333y

the obfigaticns of ragistered agent.

SIGNATURE

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

2oty

Signature, ivped o printed name aof re&sﬁr:d agent and fitla it applicable.

(N%ﬂg\!tm&d Agert signature required when reinstating)

DATE

~

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE a] ] Delete TIMLE [ Change [ Addition
NAME MATZ, ISAAC CPA NAME

STREETADDRESS | 2742 BISCAYNE BLVD. STREET ADBRESS

CITY-ST-21P MIAMI, FL 33137 CITY-ST-21P

TITLE 1 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST-212 CHTY-ST-2IP

TITLE 3 pelete TITLE [ Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

GIIY-51-21P CITY-§T-2P

FITLE [ oelets THLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

ITTLE O Dakete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-§7-21P

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S1-2IP

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an eofficer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addr%wered.
SIGNATURE: W

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR %idTDﬁ

22 el

Daie Daytime Phone #

Fd



