) FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P01000083696 07-11-2005 90122 044 ***150.00
1. Entity Name
DNYIII, INC.
Principal Place of Business Mailing Address
4033 SW 2 COURT 4033 SW 2 COURT
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
S v AGA A CARTAN M EA R EA G
Z4Zot oL hEN BAGLE LN (24200 bOLAEN EAGLE LN

Suite, Apt. #, etc. Sulte, Apt. #. elc. 07012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Bor i Th SPRINLS, F1- Bon 1 78 SPRINLS, T 01-0562826 Not Applicabie

EL,;{ Co! un;tryg _322[/ 3{ !CCEHEW 5. Certificate of Status Desired | Ei'gg‘::?gjﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DINH, DON V Ninw, Don vap/
4033 SW 2 COURT Street Address {P.O. Box Numiber is Not Acceptable)

CAPE CORAL, FL 33914
24200 GOLNEN EAGLE LANE

™ Bopli -k _SPRINGS FL | %55,

8. The above named entity submits this statement 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 agem.

SIGNATURE

Sipnature, lyped ot printea name af reqstered agenl and litfe If apphcable. (NOTE: Regustared Agent signatura requiredl when reinstating) DATE_
FILE NOW!!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Added o Foss corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE P O pelete TImE P /&'cnange [ Addition
KA DINH, DON V KAV Nid#, Dor Van
STREET ADORESS | 4033 SW 2ND CT STREET ADDRESS Ay =4 Ealle LadE
z#zoo bold b7 _
ory-sT-ZP | CAPE CORAL, FL 33914 CIrY-§T-21p B 178 S PRA S, Tz j‘ét/;,/
TILE [ pelete TIMLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . O pelete TIME O change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvr-8T-2P
TITLE [ Dalete TILE [ crange [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P T -53-2IF
TILE ] Delete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z7P C CITY-$T-2P o

12, | hereby certlfy that the information supplied with this filing does nat qualify for ihe exemption stated in Section 119.07#3){0. Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowerad to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all other likg empodared. /
7 é% 25

SIGNATURE: =
ED NAME OF SIGNING OFFICER OR DIRECTOR /b S Daytima Phona #




