hiae

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 08:00 AM
~ Secretary of State

DOCUMENT # P02000019432

1. Entity Name
L. DANIELS, INC.

Pringipal Place of Business

6484 NW 55TH MANOR
CORAL SPRINGS, FL 33067

Mailing Adgress

6484 NW 55TH MANOR
CORAL SPRINGS, FL 33067

DO NOT WRITE IN THIS SPACE

A G AL

01082004  No Chg-P CR2E034 {10/03}
%. FEI Humicer ‘ Rophes For
02-0598954 Nat Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fes Required

8§, Name and Address of Current ,Hegistwad Agant

DANIELS, LISAE
6484 NW 55TH MANOR
CORAL SPRINGS, FL 33087

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, ar both, in the State of Flarlda. [ am familiar with, and accept
the obligations of registered agent,

Signature, typsd or printed name of registacad! agen and bitle it applicable,

(NOTE. Aeglstared Agant sgratute required whon zalnsiating) DATE

After May 1, 2004 Fee wiil bo $550.00

8. Election Campaign Financing

E . .
FILE mOwWl! FEE IS $150.00 Trust Fund Confiribution.

$5.00 may Ba
Added to Fees

0.

OFFICERS AND DIRECTORS ‘ [ |

TME
NAME

-

STREET ADDRESS

D

DANIELS, LISAE

6484 NW 55TH MANOR

S1-1P CORAL SPRINGS, FL 33067

TINE
NAME,

CIFY-

STREET ADDRESS

sT-2P

e
NAME

Oy~

STREET ADDRESS

§T-2P

TILE

omy-

HAME
STREET ADDRESS

ST-ZP

CIy-

NAME,
STREET ADDRESS

ST-2ZP

TiE
NAME

STREET ADDRESS
CiTY-§1- 2@

B E N o B .
01/20/04-B0041-618 150,00

DO NOT WRITE
IN THIS SPACE

12.

SIGNATURE: )
= el

I haraby certify that the information supplied with this filing does nat qualily for the exemption stated in Secfion 119,07 3)(i}, Flarida Statutes. | further c-ertify that the informaticn

i s accurate and that my signature shall have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the recaiver or jrustee empowered ta execute this tepan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

indicated on this report or supplemental report Is true an.
changed, or on an attachment w addr‘essém altuther like empowared.

S NO Al

RE AND TYPED ON PRINTED NAME OF $I0%ING QFACER OR IRRECTOR

- ,1/94543(/ 54 -3YY-2434

Caybmo Phane &




