FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000007211 03-18-2005 90069 049 ***150.00
1. Entity Name
JOHN & DANIEL, INC.
Principal Place of Business Mailing Address o .
6400 NW 114TH AVE 6400 NW 114TH AVE ¢
APT # 1133 APT # 1133 50037552
MIAMI, FL 33178 MIAMI, FL 33178
e s v RO AR AT
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 03152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
01-0622023 Not Applicabie
Zip Country &p Country 5. Certificate of Status Desired d ??e-gesq::?edcilﬁoﬁa'
. —w—— -.6..Nama and Addrass cf Current Registered Agent - - - — —- 7. Kame and Address ! New Reglstered Agent - -
Name :
BARSAN, IDAN .
5400 NW 114TH AVE Street Address {P.O. Box Number is Not Acceptaple)

APT #1133
MIAMI, FL 33178

Clty . FL l Zip Coda

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 Figrida, | am familiar with, and accept
the cbligations of registered agent. . .
L I - '1

SIGNATURE i - =
Signature, typed or printed nama of registered agent and title if appticable. (NOTE: Regialered Agent signaturs raquired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TITLE D [ Delete TITLE [IcChange [ Addition
NAME BARSAN, I0AN NAME
STREET ADDRESS | B400NW 114TH AVE #1133 STREET ADDRESS
cry-sT-21p MIAMI, FL 33178 Chy-ST-21P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-5T-2F
TIE [ Delete TIMLE [Jchange  [J Addition
NAME — — | NAME - T T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 217
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P
TITLE . O pelete TITLE - - [ Change [T Addition |
RAME . KAME
STREET ADDRESS . B STREET ADDRESS
CITY-5T-ZIP . cIy-St-zp R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f 4“«')\"“‘"" Lod BasaN o"ylh'E Jo€ 3ol W2 - 1369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date T Phone
! 186~ U493




