2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) °

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P03000014845

1. Entity Name
DANNY'S DELIVERY, INC.

Secretary of State

03-12-2004 90042 009 ***150.00

Principal Place of Business

Mailing Address. 2
7483 NW'63 STREET 7483 NW 63
MIAMI FL 33166 MIAM) FL 33168 684087 7
L
2. Principal Place of Business 3. Malling Address i
Suite, Apl. #, etc. Suite, Apt.-#, etc. MOORE CR2E034 (11/03)
Cily & Stale City & Stale 4. FEI Number . Applied For
N B Mot Applicabla
Zip Coumtry Zip Country 5. Certiticate of Siatus Desied [ ?g'gmbﬂa‘
6. Name end Address of Cummeni Registered Agent 7. Name and Address of New Registered Agent
e e A e it o e e . e ta e b Name _ . . _ (.. . e e oo e e
?EBI-I;OIN?WGGESOS?%EE\T Streat Address (P.O. Bax Number iz Nt Accaptabls)
MIAMI FL 33166
City FL Zip Code

8. The above named enlity submils this statement tor the purpose of changing its repistared
the ohligations of registered agent.

-

SIGNATURE

olfica or regisiered agent, or both, in the State of Florida. ) am farmdiar with, and accept

{NOTE: Resgsisred Ajent s.QnRLre regur bd when ransianng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- HPSTD .. : ) Detete: e Clcrarge 3 Adgition
B GEHOA, GEORGINA WAME '
. ;':'. Es, 451 WJ?,STREET STREET ADQIRESS
?’;.“ - fHIALEAFLFL 33014 ¢ITy-S1- 2P
. iy O Delete Tme Donange [ Asgition
;. 2 {ocHOA, sanTos e
- .| 491 W 77 STREET SYREEF ADORESS
HIALEAH FL 33014 CITY-51. 1P
TME O oeler TME O change [ Addilion
WAME - —— T - - - - - e M‘-H‘l t e — - = —— p—— —— i W m mr—— —— - e
- STREET ADDRESS STREET ADDRESS
* | ervsrze o oTy-s1- 2 . B
TMNE [ Delete me CicChange [ Addition
AVE HAME
STREET ADDRESS STREET ADDRESS
Cy-51-2p CITY-ST- 7@
TME O oefer me ] Change  [C] Addition
HAME NAME
STREET ADDRESS. STREET ADOAESS
£y .S1-0p CITY-ST-2P
TME ] Detste TTE CIcnnge T Addition
NAME NAME
STREEY ADDRESS " STREET ADORESS
CITY-5T-2P CITY-ST-2IP
12. | hereby cenify that the information supplied with thi does not quality for tha axemption Stated in Section 119.0;&3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemnental repon js accurate and (hat my signature shall have the same legat effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustgas Ad tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an atiachment with an gldrgis, MPall ofher like empowered.
g
SIGNATURE: Y 3. 5.08 BN VG N7
uw PR NAME OF MGMING OFFICER OH DIRECTOA [ Daylre Phone #




