L P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P02000011924

1. Entity Name

DALTON DE SOUZA, INC

ecretary of State

04-28-2004 90171 029 ***150.00

Principal Place of Business

3924 KESTREL ST
PALM HARBOR, FL 34683

Mailing Address

3924 KESTREL ST
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

04012004 No Chg-P CR2E034 (10/03}
4. FEl Number Apptied For
03-0381125 Not Applicable

0 $8.75 Additional

5. Cartificate of Status Desired Fee Required

6.. Nému and Address of Current Reglstered Agent

kDE SOUZA, DALTONI-:~ T

TSt ey, 2 /€3 Dalaneyct
| Lot FC
bs o Hee " 3460

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
/&W et .‘Mqu:t title it applicable. {NOTE: Registered Agent signature required when rsinstating) _bate
. _FILENOWI! FEEIS $150.00 )| ® Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.0 Trust Fund Conitribution. Added o Fees
1o, QFFICERSAND DIRECTORS |
A T
NAME UZA, DALTON F /
STREET ALDAESS |-3024-KESTREL ST~ A7%3 [.15 A 114
orv-sze | PACMAARBOR, Fest683 Pl Hap oo 15 C
)

TITLE é
3weqy
STREET ADDRESS
CIMY-ST-2IP
TME - - - - s v wa e ot % s i R e e b E e et G i 2 h
NAME ] R : i
STREET ADDRESS .
onv-sr-2p DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TLE
NAME - .
STREET ADDRESS Do . S . ..
CTY-ST-2P .. .. ' C -~

e LT - 0
NAME. . .- o e . . Y . - }
STREET ADDRESS ] D . . - L0
CITY-§T-21P ' T o oo

12. | hereby certify that the information supplied with this {iling does not qualify for tha exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the informatian
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 corparation or the rece er or trustge empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént wiT By, agidiess, with all other iike empowered.,

SIGNATURE:
HAME OF OR DIRECTOR Date Daytime Phora #




