FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1 000043603 05-03-2005 90143 012 ***150.00
1. Entity Name
ARDANAL, INC.
Principal Place of Business Mailing Addrass
2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD. s 50 04 70 89
MIAMI, FL 33137 MIAMI, FL 33137
e s A SOCEOORAA O
Suite, Apt. #, elc, Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1112136 Not Applicable
Ze Country Zip Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

MATZ, ISAAC PA -
2742 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statermnent for tha purpose of changing its registared office or registered agant, or bath, in tha State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printed nama of registerad agent and ttle il apPiCab. (NOTE: Registened Agent signatura required when reinstaing) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE [a} O pelete MLE [ Change ] Addition
RAME MATZ, ISAAC CPA NAME
SIREET ADDRESS | 2742 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CIry-s1-2IP
TITLE O Delete TITLE [ Change  [] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-si-2P CITY-§§-2IP
TITLE [ Delete THLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
1TME O pelete TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2Ip CITY-$T-2IP
TiILe ] Delete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P CIrY-§1-2P
TITLE [ petete TLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IF

12. | hereby cem‘lz that the information supplied with this riling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or direclor
of the corporation or tha receiver or trustee empowered 10 execute this repodt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with all g like empowered.
o~
SIGNATURE: O D /#ezoa ¥ y/%;

SIGNATLUIRE AND TYFPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Bate

Daytime Phane #




