2004 FOR PROFIT CORPORATION May 05,1%0%]2 8:00 am

ANNUAL REPORT

DOCUMENT # P02000055870 Secretary of State

1. Entity Name 05-03-2004 91005 034 ***150.00

ESTELLE DANAN CORPORATION

Principal Place of Business Mailing Address

8770 SUNSET DRIVE 8770 SUNSET DRIVE

SUITE 292 SUITE 292

MIAME, FL 33173 MIAMI, FL 33173

e s A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2ED34 (10/03)
City & Stata City & State 4. FE| Number Applied For

04-3671030 Not Applicable
Zi Country Zie Country 5. Certificate of Status Desired [ fi'gfqﬁf';‘;“""a'
— T ¢ =7 Name and Address of Current Registered Agemt——————— ~|- — — " - 7. Name and Address of New Registered Agent~————— ——=""|
. P Name

JCHPA REGISTERED AGENTS INC.

2730 SW 3 AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 401

MIAMI, FL 33129

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registéred agent and titke if applicable. (NOTE. Registered Agent signature requised when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ petete TILE [ Change T Addition
NAME AZOULAY, ELISE NAME
STREET ADDRESS | 1 IMPASSE DES PEUPLIERS STREET ADDRESS
CIY-ST-2IP MARSEILLE, - 13008 CITY-ST-ZIP
TMLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . .. - — . pom-srae
TLE [ Detete TNLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TME [ pelete TILE [ change [ Addition
NAME - NAME
STREEY AGDRESS STREET ADDRESS
CITY-ST- 2P : CITY-$T-21P
ME = [ mae e e . 03 Delete THLE - [ Ghange [ Addition
NAME Al HAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CUTY-ST-2P
TLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CITY-8T-2P

SIGNATURE: _ A~ 7A O4- /9. O%

12. | herelyy cartify that the information supplied with this filing doas not quatify for the axemption stated in Section 119.07(3}(i}. Florida Statutes. | {urther certify that the information
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 corporation or the receiver or trustee empowsered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.

RNATURE WD TYPED OR PRINTED RAME DF; ¥G OFFICER Ot DIRECTOR Oale Daytime Phoné &




