2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000051436

1. Entity Name

DAKA USA, INC.

Principal Place of Business

8501 NW 17 ST
STE 101 27
MIAM! FL 33126

Mailing Address

B50t NW 17 8T
STE 101 27
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90220 050 ***150.00

Jl

I

I

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 11/03
City & State City & State 4. FEi Number Apptied For
04-3687933 Not Applicable
P ountry P Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FALLES, RAMADAN ) o VSt t Add P.0. Box Nurmber is Not A t— b — _
850‘ NW 17 STR_EET STE 101 27 - ree! ress (P.0O. Box Number ts Not Acceptable)
MIAMI FL 33131+ -
City Zip Code

FL

the obligations of registered agent.

e -

SIGNATURE

8. The above named entity submns this statement for the purpcse of changing its registered office of ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of registered agent and tile f appkcan'a.

(NOTE: Ragistered Agenl signatire requiredt when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTCRS

10. - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D #Desete TILE O Change [ Addition
NAME RAMADAN, FALLES NAME

STREET ADDRESS 1PISO 19 OFICINA G Y 7 STREET ADDRESS

CImY-ST-2IP VENEZUELA GITY-ST-ZIP

THLE DP 3 pelete TILE [ Change [ Addition
NAME RAMADAN, FALLES NAME

STREET ADDRESS [ 8501 NW 17 ST. STE 101 27 STREET ADDRESS

cry-sT-zP |MIAMIFL 33126 CITY-ST-21P

THE ' 7 Deiete TTE Ol Change [ Addition
NAME NAME

STREET ADDRESS . . __ _[B_STREET ADDRESS . o _ L o _
CITY-57-71P CITY-ST-2IP

TILE [ pelete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

THLE ] belete TALE O change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CATY-57-2IP CITY-5T-ZP

TITLE [ petate THLE [JChanga  [_] Addilion
NAME NAME

STREET ADDRESS « ;)| STREETADDRESS

CITY-ST-2IP A ory-st-zp

changed, or on an attw address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3){}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

her like empowere

e A

>

02 - 2¢— 04

SIGNATLUIRE AND TYPED OR PRI

DIRECTOR

Date Dayvme Phane #




