FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

iy
PE?nSNEmIZAENT # P0300001 31 77 04-27-2004 90052 020 ***150.00
DANDI INTERNATIONAL, INC,
Principa-l Place of Business Mailing Address -
7924 BRIDLINGTON DR. 7924 BRIDLINGTON DR,
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R S A LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE!l Number Applied For
5b-2 FEL g r’ 5 Net Applicable
e Country 2 Country 5. Ceriificate of Status Desired [ §ig§q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRICK, WILLIAM W JR. = = e = —_— - ———r S
1216 EAST ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable) .
SUITE7
POMPANQ BEACH, FL 33060
City FL | Zip Code

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

SIGNATURE
Signature, tyded o printed rame of regsstered agenl and litic + applicable {NQOTE: Hegslered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.Inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [}  Addedito Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change £ Addition
NAME BANIA, M. NAME
STREET ADDRESS | 7924 BRIDLINGTON DRIVE STAEET ADDRESS
GiTy-57-2p BOYNTON BEACH, FL. 33437 ciry-§1-21p
TITLE [ Detete TIMLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-2P CITY-ST-2IP
THLE [ Delete THTLE [ change {77 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
cimy-S1-2Ip CITY-ST-2IP
e T T T O g ~=-~ — - i et et ==Y Crange* <[] Acdition |~
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-sl-zp cliy-s1-ziP
mE ] Deete TTE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P Ciiv-81-2IP
HTLE [T Detere TINE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | heroby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuf and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or tha regeiver or trustee empowered_to execele this report as required by Chapler 807, Florida Statutes, and that my name appeéars in 8lock 10 er Bloek 11 it
changed, or on an aftachyhent with an addr witl er jke empowered.

SIGNATURE:

7 SIGNATURE RND “m?é’on 7(1:50 NAME OF SIGNING GFFICEN OR DIRECTOR Date Daytme Phona #

/

AN



