| _ FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000124030 05-05-2004 90206 018 ***150.00
1. Entity Name .
DENSTRIA, INC.
Pringipat Place of Business Mailing Address L ; E:
52/0 N. FEDERAL HIGHWAY 5100 N. FEDERAL HIGHWAY . +
SWITE 409 SUITE 409
FT. LAUDERDALE, FL. 33308 FT. LAUDERDALE, FL 33308
Suite, Apt. #, e1c. Suite, Apt. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2085896 Not Applicable
Zip Country &p Country 5. Gertficate of Status Desreg  [] 98- Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY LEGEL, LARRY
5100 N. FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
800 W. CYPRESS CREEK RD.
SUITE 409
FT. LAUDERDALE, FL 33308 SUITE 470
City ! Zip Code
FORT LAUDERDALE FL 33309
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 obligaﬁonso/eg istered ageny -
SIGNATURE AN ZE@-@( LALEY &G L,L« 30- '/
S\gn‘a’lﬁe. yped or uﬁ\:ec name of rejsxemd agent and tile it applicable. {NQTE: Registered Agent signanre requirad when raingtating) DATE
ko
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  |D ‘ 71 Delete e P D EJchange B Addition
NAME GAUGL, HANNAH s NAME GAUGL, HANNAH
STREET ADDAESS | 5100 N. FEDERAL HIGHWAY, #409 . smeeranoness | 800 W. CYPRESS CREEK RD., #470
cv-si-zk | FT, LAUDERDALE, FL 33308 CITY-5T-21P FORT LAUDERDALE, FL 33309
TITLE D S ! 1 oelete TIMLE TS D Kl change N Addition
NAME GAUGL, PETER NAME GAUGL, PETER
STREET ABDRESS | 5100 N. FEDERAL HIGHWAY, #409 swecTa00ress | 800 W. CYPRESS CREEK RD., #470
cimy-5T-2p FT. LAUDERDALE, FL 33308 ci-§T-2IP FORT LAUDERDALE, FL 33309
TME - O delate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2I9 CITY-5T-2IP
TITE 7 delere E change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P
TMLE [ Delete THLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing dees not qualify for the exemplion stated in Section 118.07{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 effect as if made under cath; that | am an officer or director
of the corperation or the recgiver or trustee empowered 1o execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmént with an address, with all other like grpowered.

LARRY LeCrn— o -3v-Y QY YF3F7o

\__SIENATURE uyﬁnf)n mmﬁyuue OF SIGNING OFFICER OR DIRECTOR Date Daytima ©
{

SIGNATURE:




