FILED
?_004 FOR PROFIT CORPORATION Jan 23, 2004 08:00 AM

- ANNUAL REPORT
retary of
DOCUMENT # P02000103250 Secretary of State

1. Entity Narne
DANIELLE OF KW, INC.

Principal Place of Business Mailing Address
1471 DUVAL 5T. 1471 DUVAL 5T,
KEY WEST, FL 33040 KEY WEST, FL 33040

(T A T

01202004 Ne Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Foero

52-2382714 Not Applicable
5. Certiicate of Status Degired [ gg-gfqﬁ;"mal

8. Name and Addrass of Current Registered Agent

808 WHEEEAD 81 DO NOT WRITE
KEY WEST, FL 33040 ' WTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida. [ am Jamiliar with, and accept
the obligations of registerad agant. ’

SIGNATURE - el .

Signalure, typed or printed name of registered agent and tife if applicable {NOTE. Registered Agert signature raquired when reanstating) CATE
FILE NOWH! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1 7
TILE D
NAME CROITORU, ALON
STREET ADDRESS | 3341 RIVIERA DR.
CITY-ST-TR KEY WEST, FL 23040 o . Uﬂaﬂﬁﬁﬁl 1124
e 1723040002407 150,00
NAME
STREET ADDRESS
CITY-57-2P _
THLE
NAME

s | DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIry-§7-21P P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12, [hereby cem‘fa that the information sup|
indicated on this feport or supplermental
of tha corporation or the receiver or trust
changed. or or: an attachment with an ad

SIGNATURE:

igd with this filing does not gualify for the exemplion stated in Section 1 19.0753)(?), Florida Statutes. | further certify that the information
ort is Yue and acourate and that my signature shal have the same legal etfect as if made under oath; that | am an officer or diractor
mpowered to exacute this report as required by Chapter 807, Florida Statutas; and that my name appears in Black 10 or Block 11 if

s, with all other lika empowered.
Qf 20. 04

TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #

SIGNATURE AND TYPED OR




