2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P02000106879

1. Entity Nama

DANIELLA'S PAINT, CORP.

03-16-2005 90050 010 ***150.00

Principa! Place of Business

155 NW 96TH TERRACE #204
PEMBROKE PINES, FL 33024

Matling Address

155 NW S6TH TERRACE #204
PEMBROKE PINES, FL 33024

«002184¢

(TR

2. Principal Place of Business 3. Mailing Address
3967 NW G7wd Cooyd | 3967 Nup) B2nd Cooit
Suite, Apt. #, alc. Suile, Apt. #, elc. 03122005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
Coconuy Creels T L Caconut Cepelk, TFC 02-0645856 Not Applicable
Zip ’ Country Zip . Country ", . —__$8.75 agditional. e |- —~
b N L e —— [ — o 1= G -Carlificate of Status Desired ~——=] —— \
25 013 “Browarg | 3307 Broienvd Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRERA, BELERMAN VELEZ
155 NW 86TH TERRACE #204
PEMBROKE PINES, FL 33024

el rrvvgn

Netrs \"lin“()

Streal Address (P.O. Box Number is Net Acceptable)

A9 6

L w 672nd Coort

Cocanud

Crepk |

City

Zip Code

FL 558% -,

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 r\%ei’ﬁf
SIGNATURE

Beteirnan Veler HWeever o

ol )os

Sngnw gnmed name of ‘egistered agent and litle if applicable.

(NOTE: Regisiered Agent s&gv‘-nh.:rl.- required when reinslating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

§. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Vv [ Change ] Addition
NAME HERRERA, BELERMAN VELEZ NAME Belerman Nelez Weier %)
STREET ADDRESS | 155 NW 96TH TERRACE #204 smeeraonness | 3067 MW bind (oord
CITY-51-7P PEMBROKE PINES, FL 33024 TY-§1-2P fornnD Yt Cyee ke ?\‘ L B3R
TIME O pelete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP cry-S1-2F
JTmET - [T oelete e D thange— T Addmion”

NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Y- $1-2p

JWIE - [ petele M [0 Ghange [ Additien
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-S8T-ZIP CITY-ST-2IP
e [ pelete TLE [J Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP chy-51-2P
TiTE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or rustee empowerad o execute this repor as required by Chaptar 07, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmer@n addresg, with all other like empowered.

SIGNATURE:

Oalv los

SIGNATURE
i

TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\%D‘;ﬁ%%i‘i- 1341

Dats




