g 1 e FILED
S ORT.(AR) Mar 31,2006 08:00 AM

DOCUMENT # P02000015044
1~ Gty Namo Secretary of State
DANISH BISMA INC.
F‘n;mtpa.i Place of Business KMaifng Avdiess
11620 US HIGHWAY 18 N 11620 US HIGHWAY 19N
PORT RICHEY FL 34668 POAT RICHEY FL 34668
* : LT
2. Prinerpal Place of Business -1 5. Mafing Address
Suite, Apl 4, ele, Suite, Apt. #, slc 15t MODRE CRZED34 {10/05)
Ciy & Stata City & State 4, FEI Number 04-358824 1 F ;gf:;i ;u;%
Zip Country Zip Country Jj Certiicate of Status Dosired O ?g.g?quﬁ?gmnal
V- __ B Name and Address of Current Registered Agemt 7. Name and Address of New Repistered Agent
Narne
L
gzg‘g Eé;;({él.z gﬁ[VE APT#7 Strest Address {P.0. Bax Numbst is Mot Accsplabie)
PORT RICHEY FL 34868
City FL ' Zip Cods

8. fhe abave named entity submits this statement for the purpose of changing its registered oifice or registerad agent. of both, in the State of Flarida. 1 am familiar with, and accep:
the gbliganone of registered agemnt

SIGNATURE
Stgrimiuie, fyped o proved nirs of negrsisred agem: and bKc f apphcadie (MO TE. Fegsiored Agemt sionmure femurad when axisiaing] EATE
3 ' B T © emn

FILE NOW!!! FEE ISI$15IJ.DD PR 9. Election Campaign Financag $5.00 may Be
‘ After May 1, 2006 Fea Will Be $358.00 . " Trust Fund Contribution.  [3 Added ta Fees
Make Check Payabie tg Florida Depariment of State '
10, ORFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g [PS O petete ME [ Change [ Addition
NAME SIAL, FAYYAZ H ) HAME i "
STRLET ADURESS | 6435 DREXEL DRIVE APT #7 STREET AURESS gqx?g&ftﬁ%?gggggiﬁéﬁ 150.90

‘; on-3-20  {PORT RICHEY FL 34668 CIlY-s1-21 =t = .

e D pelcte TILE [ Charge £ Addion
NANE MAME
STRLCT ADDRESS SIRLET ADURESS
£re- §1- 217 EilY-S7-2ip
e 2 Detete THLE Ol chmge 13 adeitian
NAML B B !
STRLLI ADDRISS STALEY ADBRESS {
Cy-51-21° EITY- 5147 |
TILE [ notets TRE [ Crange [ Addition
NART NAME
SIAEET ADDALSS SIRFLT ADBRESS
oIy ST-27 GiTY- 5020
WL [ octete TRE Dchange T Additlen
NAME NAME
STEET ADDHESS . SYREET ADLRESS
Ciry-83- 28 CiTY-§2- b
TRE 3 oeiete SILE Cd chage {3 Addition
L P NANTE
STHEL] ADDRESS STRELY ADURESS
Gty -1-Ie CUTY-S1- 2P

12. ) hereby carlity Mal the infarmaton suppiied with this filng daes nat qualtily {or the exempticns conlained in Section 118, Florida Siatstes. | further certily that the informalion
indicatad on s report or supplemental repeskis true and accurate and that my signature shall have the same lega! sttact as f mada undes oelb, that } arm an oikeer o direclor
ot ihe carporanon o ihe feceiver or Tustel empywerad ta execule this reporl as required by Chaptar 607, Flosida Statutss, and that my name appears in Siock 30 oF Biock 11
if changed. or an an attachment with an Hdcress) waen all other like ampaweted.

SIGNATURE: AMAZ Sl 2'5 ll6lot  727-99-9

SIGNATORE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR Caytuna Phars § -




