2005 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P03000020732

Secretary of State

1. Entity Name

DANMAND CORPORATION

Principal Place of Busingss Mailing Adoﬁe;s
11981 SW 144 (T - 11981 SW 144 (T

SUITE 107 i .z SUITE 107
MIAMI, FL 33186 o . . MIAMI, FL 33186

R

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEl Number Applied For
02-0680054 ot Applicable

) ) $8.75 Additional
5. Certiicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S03SWIETHPLACE - . © | DO NOT WRITE
——IN THIS SPACE

MIAMI, FL 33156

8. The above named enlity submits th's statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent

SIGNATURE —_—
Slignalure. lyped or pﬂnled ngmg of laglswrad agent and ttlo it applicabks

{(NOTE Regislered Agenl signalure required when relnatating) "7 T DATE

8. Flection Campalgn Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Feo will be $550.00

10. ___OFFICERS ANG DIRECTCORS T

TITLE D i
NAME TRIANA, ROSEANN

STREET ADDRESS | 11981 SW 144TH CT #107 . _
CITY-57-ZiP MIAMI, FL. 33186

e 7 . uopoooz
HAME 05034058
STREET ADDRESS
LY §T-TP

TTLE
NAME
STREET ADDRESS

a2 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-21p

TITLE

NAME

STREET ADDRESS
Cry-Sr-21p

TITLE

NAME

STREET ADDRESS
CITy-s7-2IP

12, | hereby certify that the informatlon supplisd with thig fil |n 5 does not qualify far the exemption staied in Section 119 07%3)(‘) Flarida Statutes. | further certily that the information
Indicated on this report ar supplemental report is frue and acecurate and that my mgnature shall have the same legal effect as if made under oath, that | am an officer or director
ol tha corparation or the receiver of ee empowerad 1o exacute this report as+4pquired by Chapter 607, Florwda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all other ke eppowered.
k VSeann 1%

SIGNATURE: X

SIGNATURE AND TYPED OR_PHINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytize Phone &

XU 308 X’?ﬂ;. 2432 -0\ ez



