.2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT #  P02000087190 ecretary of State
1. Entity Name 04-09-2003 90195 038 ***150.00
DANAGUY FLORIDA CORP.
Pringipai Place of Business Mailing Address
4710 NW 2 AVE STE 101 4710 NW 2 AVE STE 101 UL K
BOCA RATON FL 33431 BOCA RATON FL 33431
I N R A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
41-2059167 Nat Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRUNTON REGISTERED AGENTS, INC. 7 T Stre;;;Er:;—s‘(PO Box Number is Not Acceptable)
4710 NW 2 AVE STE 101
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE .
Signalure, typed or printed nama of registerad agent and title if applicadle. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 * 5:3:1"Igzn?:lagloft“rig;ug;n:ncmg O .?ci!.eei?or\l"zaeisa ¢
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE 8 D 7 Delets THLE [ Change [ Addition
NAME GENISLAV, JACOB NAME
streeT acpress | 4710 NW 2 AVE STE 101 STREET ADDRESS
erv-st-zp - | BOCA RATON FL 33431 CITY-ST-7P
TMLE D O belete TMLE [J Change ] Addition
NAME GENISLAV, YAFFA NAME
streeT aooress | 4710 NW 2 AVE STE 101 STREET ATIDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TIme 7 Detete TIME [C] Change [ Additien
NAME ’ e i e [ NAME . e L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O celat TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this téport or suggkmental report is trug ani
of the corporation or the regé br trustee empoweﬁgzggcute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE: (bR FEDIRER Ao\f\ ﬁlhlﬂ 6] ~o/'M Q6T |

V SIGYATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCOR Data Daylime Phone #

pAth an addrpss, with all 1 like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -

UcGLouu

nv

CR2E034 (10/02)



