FILED

May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-03-2004 90773 008 ***150.00

DOCUMENT # P02000072777

1. Entity Name
DANVAL RETAIL, INC.

Principal Place of Business Mailing Address

6950 NW 186 ST #301 6950 NW 186 ST #301

MIAMI, FL 33015 MIAMI, FL 33015 140 18 393

o s 00000

16475 GOLFCLUB RD 16475 GOLFCLUB RD
Suite, Apt. #, etc. Suite, Apt. #, etc.
04232004 Chg-P CR2E034 {10/03)
APT 4 305 APT # 305
City & State , City & State 4. FEl Number Applied For
WESTON, F WESTON , FL 22-3857418 Nol Applicable
;‘3 326 Country 3‘73"3 26 Country 5. Certificate of Status Desired [ fg-g?q Adaitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s s -~ Name.... .
OSPINA, JOSE A : JOSE A OSPINA
6950 NW 186 ST #301 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33015 ' 16475 GOLFCLUB _RD APT #305
Cit Zip Cod
WizsTON FL | 45556

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations jsterad,4gent. -

SIGNATURE
(NOTE: Registered Ageni signature required when reinstating}

7 =
L YWl FEE IS $150.00 9, Elgction Campaign anancing $5_00 May Be

Afte) ay 1, 2004 Fee ‘Fm be $550.00 Trust Fund Contribution. (| Added to Fees
10. Z OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D O Dalete e P (R change [ Addition
NAME OSPINA, JOSE A. NAME OSPINA, JOSE A
STREET ABDRESS | 6950 NW 186 ST #301 STREET ADRESS 1 6 4 7 5 OLF '
ST [ MIAML FL 3903 vt |yBATON . CFL 433260 ooF 305
e D 7 Delere T D o (X Crange ~ [ Addition
NAME BELTRAN, ANA L NAME BELTRAN, ANA L
STREET ADDRESS | 6950 NW 186 ST #301 sweeTannress 116475 GOLFCLUB RD APT #305
omv-ST-2¢ | MIAMI, FL 33015 crsTz IWESTON, FL_33326
T 1 Deles T o O1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P — B CITY -ST-2IP . - _
THLE [T Delete TITLE [J Change  [J Addition
NAME NAMLZ
STREFT ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-§7-2IP s
HILE O Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delate TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport or supplemental report is Irue 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 ampowered to execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment n add‘ress, withall other fike empowered.
SIGNATURE: nDl 21 | 200k B6 o156




