2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000090424

1. Entity Name

DAEE, INC.

Principal Place of Business

4019 N.W. 28TH STREET
MIAMI FL 33142

M

ailing Address

4019 N.W. 28TH STREET
MIAMI FL 33142

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90281 015 ***150.00

Il

SIDDIOI MOHAMMAD A
4019 N.W. 28TH STREET
MIAMI FL 33142

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
11-3654582 Not Applicable
Zi C Zi Count
° Uty 0 ouriry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
—— e B e R e mEes r—— - . Name_ ___

Street Address (P.Q. Box Number is Not Acceptabie)

City

FL

Zip Code

the obiigaticns of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am famifiar with, andg accept

Signature. typed or printed name of regisiered apent and title

it apphcable.

(NOTE: Registered Agent signalurg required whan reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

“OFFICERS AND DIREGTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TITLE . |P {3 pelete TITLE [ change 5 Addition

NAME SIDDIQL, 1QBAL A NAME

STREET ADDRESS (4019 N.W. 28TH STREET STREET ADDAESS

CITY-ST-2iP MIAMI FL 33142 CITY-ST-2IP

TITLE VP 3 Delere TTLE [ Ghange [ Addition

HAME SIDDIQI, MOHAMMAD A NAME

STREET ADDRESS | 4018 N.W. 28TH STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33142 CITY-ST-2IP

TME ST [ pelete s ) Change  [J Addition
THRAMETT ST SIDDIQN MOHAMMAD S 575 ¢ T R R ST T SR S e R i PR T g § S Tt e s T e e e S e i o s

STREETADDRESS 4019 N.W. 2BTH STREET STREET ADDRESS

CITY-5F-ZP MIAMI FL 33142 CITY-ST-21P

TITLE 1 pelete TITLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-S1-2IP

TILE [ Delete TITLE ) Change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CTY-S1-21P

THLE [ pelete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CiTY-ST-2IP

indicated on this repon or supplemental repa

al

SIGNATURE:

[

12. | hereby certify that the information supplied with this flllng does not guatify for the exemption slated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

tis tue gnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
hpowered toexecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 ar Block 11 if
i other itke epowered.

MoHerrnmad A Qibolal P, 4|2blo+ 2008 - T08

NATURE AND TYPEQ.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

T

Daytime Prone #




