2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P01000054371 ecretary of State
1. Entity Name 04-24-2003 90205 032 ***150.00
DAAN IMPORTS AND EXPORTS, INC.
Principal Place of Buginess Mailing Address
1723 BLANDING BLVD 1723 BLANDING BLVD
SUITE 106 SUITE 108
A0 0 R ER A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3714957 Not Applicable
Zip Country _ .~ _ B . < amm]. LOUNITY 5..Certificate of Status Desired O. gfe.gesq‘.:?edci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGASH" K.C Street Address {P.0. Box Number is Not Acceptable)

4570 ST JOHNS AVENUE, STE 2

JACKSONVILLE FL 32210

! City FL Zip Code

8. The above named antity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
f .
AftF“;,‘EE Nown ';EE I'S“$b‘!5;1500 0 9. Electicn Campaign Finanging $5.00 May Be
er May 1, 2003 e,e wilt be $550.0 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ pelete TILE [J Change [ Addition _%
NAME DAKA, DEDRIX NAME S
sTREET ADDRESS | 3734 ALDINGTON DR STREET ADDRESS 3
CATY-ST-2Ip JACKSGHNVILLE FL 32210 CITY-ST-2IP Lﬁ
TIMLE D [ pelete TLE [ Change [ Addition %
NAE AGASHIK C HAME
STREET ADDRESS | 5959 YOUUNGMAN CIR STREET ADDRESS
ore-s2e | JACKSONVILLE'FL 32244~ -~ = = = fomseee~ | - . = - e
TITLE D [ Delete TITLE - O Ghange  [_] Addition
HAME ACHOLONU, FELIX HAME
STREET ADDRESS | 1820 BARRS ST, STE 415 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32204 CITY-ST-2IP
TITLE D O Delete TIMLE [C) Change [ Addition
NAME NARAN, DILIP NAME
STREET ADDRESS | 3303 GEORGE TOWN PL STREET ADDRESS
CITy-ST-2IP MARIETTA GA 30066 CITY-ST-289
TITLE [ pelete TITLE [dchange [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under cath; that | am an officer cr director
of the corparation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o NRE REQUIRED Ao /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




