ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 23,2004 8:00 am
ecretary of State

%. Entity Name

N DONCELL, INC.

DOCUMENT # P03000030645

04-23-2004 90227 019 ***150.00

Principal Place of Busingss

11232 NW 6 STREET
MIAMI, FL 33172

Mailing Address

11232 NW 6 STREET
MIAMI, FL 33172

VIVUYUUURN

RO A

DONCELL VAN A

MIAMI, FL 33172

11232 NW 6 STREET

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, efc.
Suite. Ap. #, ete e Apt 01152004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
- ' ... . . 0 '3‘ 88 Not Applicable
Countl Zi Countr it
uniry i ouniry 5. Certificate of Status Desirad O $8.75 Additional
s " Pt N HEET Fee Required
i 6. Name and Address of Current Reglstered Agent 7T T 797, vlame and Address of New Registered Agent |, .. e
@ b Name [ i

Straet Address (P.C. Box Number is Not Acceptable)
LI

City

FL | Zip Code

SIGNATURE

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature. typed or printed naime of registergd agent and Wie if applicanle,

(NOTE: Regrstersd Agent signature requireq when reinstating} -

DATE

FILE NOWI!! FEE IS $150.00

f
9. Elsction Campoign Financing

$5.0C may 2a
Added to Fees

-After May 1, 2004 Fee will be $550.00 Trust Funed Centribution.

OFFICERS AND DIRECTORS | T

0. . . 1. j _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE D ] Delete TiLE [ Change [ Addition
NAME DONCELL, IVAN A NAME

STREET ADORESS | 11232 NW 6 STREET STREET ADDRESS

CITY-ST-2IP MiAMI, FL 33172 CITy-ST-21P ;

TITLE ] Delete TILE ) <O cChange [ Addition
NAME NAME - - e

STREET ADDRESS ) STREET ADDRESS i e e

CTY-ST-27 e e e R -
JME Clogige. . | e ) o O change [ Addition

N ] - N NAME . R T

STREET ACDRESS | == ST T T N swmmranss | T T T LA T ==
GTYST-ZP . P oITY-ST-2IP o ' :

me [ belete e O chenge (7 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2p

TILE [0 pelete TITLE . . [J Change (] Addition
NAME MAME N

STREET ADDRESS STREET ADDRESS
_omy-stap et i CITY-5T-2IP P
[T I R LTME e o | e CrlruhiHaTe EI Change‘_i'E]Addltmn
HAME oot - 'i; T ."'..‘T,':. *o . [ PR Tt T NAWE o AT 3

STREETADDRESS |, J..l...0 ..l ¥>T...". Cs e epornns g STREETADDAESS: P I S

CITY-ST- 2P CITY-ST-2P i

of the corporation or tha receivi

WA

VAN Downcell

12_ | hareby cerlify that the information supplisd with this 1|I|ng does not qualify.for the exemnption slated in Section:119.07(3)i), Florida Statutes. | further certity that the information

* indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal efféct-as if made under cath; that | am an officer or-director
or trustea empowered to execute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment Elfl‘m an address, with all other like empowerad

SiGNATURE ’\/M

ot 3 /ol{ PG~ (L3112

"~ “GIGNAT{IRE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong




