FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT #P02000051436 03-07-2005 90268 033 ***150.00

1. Entity Name

DAKA USA, INC.
Principal Place of Business Mailing Address - m = - =
8501 NW 17 ST 8507 Nw 17 5T
STE 101 27 STE 101 27 o
MIAMI, FL 33126 MIAMI, FL 33126
57500 V\f A5 5T, |00 VW LS ST,
Suite, Apl #, etc Suite, Apt. #, etc.
A 01212005 Chg-P CR2E034 (10/03)
SuiTe. 5 B. SviTe s 3
|ly & State . j Ci \& State \ l- 4, FEi Number Apptlied For
M ja mi iami, FI. 04-3687933 Not Aplicatie
/- Count Zip ’ Country $8.75 Additi
" . - dditional
3 3 l ,7 01 Ury &3 / q 2 u' S i 5. Certificate of Status Desired O Fee Required
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FALLES, RAMADAN Cabanas N Acsoc ia iecs, PA
8501 NW 17 STREET STE 101 27 Sirest Address (P.0O. Box Number is Not Accepiable)
MIAMI, FL 33131 Zﬁ
loegdo NwW 4¢ . =Sy Te C-dlod
o City M | Zip Code
- a L F'- 172
8. The above named entity submits this sf..ate ent ¥ the purpose of changing its registered office ar registered agent, or bolh. in the State of Florida, | am famlllar with, and accept
the chligations of registered agent, . o phi Ca Ioa mas
SIGNATURE £ l/l/l/fg/ DZ/o?nZ /M
= 17 Signatre, byped fﬁumm name't digictered sgent and Iive if applicable. INOTE: Regstarsd Agent signature reusrad whon reiistatig) odE 7
.?‘?ILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
. 7]";
10, OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE DP 7 Delete TIME D P . ] Change [ Addition
A RAMADAN, FALLES NAME Ramadan, Falles
STREET ADDRESS | 8501 NW 17 ST. STE 101 27 STREET ADDRESS qeoo N \/l/ ALY &7, -5 Te., ~5& B
CITY-ST-21P MIAMI, FL 33126 CTY-ST-2IP ia , F /. 33/ 72
TTLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-hP CITY-ST-2IP
TITLE 1 Delete NILE [ Ghange [ Addition
TNAME T T T . - . NAME - - B
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
TME [ Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IF - CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true an accuraie and thglTny signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha recelver or trustee ¢ ? d as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an geldragil
SIGNATURE: A A196\236 D06
SIGNATURE ANr TYPED OR PRINTEDNAME OF smr}t_na OFFICE? OR nmscron Data _Waytime Phone #
[fama da




