FILED
2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P01000054462 Secretary of State

1. Entity Name 05-03-2004 91034 012 ***150.00
DANIEL PAUL INTERNATIONAL CORP.

Principat Place of Business Mailing Address
5303 BERKELEY DRIVE 4888 DAVIS BOULEVARD
NAPLES FL 34112 UNIT 223
. NAPLES FL 34104
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-3724210 Not Applicable
Zip . Country Zip ‘ Cointry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gE:QEELE'\IZé};JATE\E/Eﬁ’UFEA Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named enlity 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
Ihe obligations of registered agent.

SIGNATURE T —————— -

Signature. typed or printed name of registered agent and fifla f apphcable. (NOTE: Regisiered Agent sgnature reguirad when rainstatng) - DATE
. 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. (] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ) 1 Detete e I change ] Adcition
NAME CARICATO, ROBERT J NAME
STREETADDRESS | 5303 BERKELEY DRIVE STREET AGORESS
CITY-ST-21P NAPLES FL 34112 CITY-S1-2IP
e ST [ Defete TTLE [J Change [ Addition
NAME CARICATO, MARTHA L NAME
STREET AUDRESS | 5803 BERKELEY DR STREET ADGRESS
CITY-ST-ZIP NAPLES FL 34112 CITY-ST-2IF
TILE D 1 Detete TATLE [J Change  [] Addition
NAME |CARICATO, DANIEL R : - HAME - o
STREETADDRESS [ 5303 BERKELEY DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-7IP
me_ (B [ Defete TinLE [J Change [ Addition
NAME CARICATO, PAUL J N name ’ -
STREET ADDRESS | 5303 BERKLEY DR STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST- 7P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-ZiP
TiTLE (1 Delete TITLE {1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernentai report is true and accurate and that my. signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustgaampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with.a ith all other Jike empowﬂred

SIGNATURE:

At o f, 7 -
SIGNATURE AND TYPBASRGNICED Ly AR O Daytime Phane #




