FILED
Sgp 10,2004 8:00 am
ecretary of State

09-10-2004 20007 041 ***550.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000090654

1. Entity Name
DANILO ITURRALDE INC.

Principal Place of Business

9582 SW 15T 8T,
MIAMI FL 33174

Mailing Address

9582 SW 18T ST. e
MIAMI FL 33174

Suile, Apt. #, elc. Suile, Apl. #, etc MOORE CR2ED34 (4/04}
City & State City & State 4. FEI Number Applied For
47-0884278 Not Applicable
- : —
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— P - e~ e e e e e e NATE L L e [P S — i —— . -

ITURRALDE, WILMAN D
9582 SW 18T ST.
MIAMI FL 33174

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatura, typed or panted name of regislered agent and litle if applicable.

(NgIE: Reqgistered Agenl signature required when remstating) DATE

$.607.193(2)(b), F 5., ailows for the waiver of the $400.00

late fee. By checking this box, the corporation certifies it S $:i§:Ig:n%aggr?tlr?guzgincm[% ft;jd-gi?on:?;sse
did not receive prior notice. Fee to file is $150.00. [
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE PD O pelete TITLE [ change [ Addition
NAME ITURRALDE, WILMAN D NAME
STREET ADDRESS | 9582 SW 1ST ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33174 CITY-ST-ZIP
TE ' 1 Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
_TME, N — 1o _TmE , : ~[=}:Changs —=[Eh-Addition -
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
e O] Delete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITy-ST-2P
TITLE [ Delete s DCchange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7IP
FINLE [ pelete TNLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STAET ADDRESS
CITY-§T-21 - / CITY-ST-28

th this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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
gmpewerad to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment 1 § ith glt ather like empowered.
SIGNATURE: .,‘-.’u%» WILMAN D ITURRADE §-3-2004  705-334- Ly¥é

farjaWhefleih TXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Fhone #




