14

- FILED
L ]
2004 FOR PROFIT CORPORATION Apr 12, 2004f88-00 am
DOCUMENT # P03000041672 04-12-2004 90671 020 ***150.00
1. Entity Nams
DANI-MAR, CORP
Principal Place of Business Maliing Address Yyguyouusve
7700 W 24 AVE UNIT 12 7700 W 24 AVE UNIT 12
HIALEAH, FL 33016 HIALEAH, FL 33016 -
2. Principal Place of Business 3. Malling Address H“”“H)\ “‘“mn “m “m “m “W l‘“] HM llm Mll “"“‘ H '“’
Suite, Apt. #, atc. Suite, Apt. #, gtc. L04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Fr- 2, F200 7 Not Applicable
zi c Zi g ;
& . ounty _ ki Country 5. Cetificate of Status Desired _ [ §8.75 aqdttonal
- Fee Aequired - -
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
PEREIRA, DANIEL
7700 W 24 AVE UNIT 12 Street Address (P.Q. Box Number is Not Acceptable}
HIALEAH, FL 33016
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 Florida. 1 am familiar with, and accept
the obligations of registered agent.
sonned S0t
Signarrg, typed o printed nalpe & fegislered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating)} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 TFrust Fund Contripution, Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P [ Delete TILE ] Ghange (7] Agdition
NAME PEREIRA, DANIEL NAME
STREET ADDRESS | 7700 W 24 AVE UNIT 12 STREET ADDRESS
CITY-57-2IP HIALEAH, FLL 33016 CITY-ST-7IP
TE [ Delets TIME ) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTy-ST-2P
ME__ e o — - e DOpeete . . fme . | — 2 . - — —cem [ Change_ [J Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-217 CITY-ST-ZiP
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS = | sTReET AoDRESS
CITY-8T-21P _ CITY-ST-2tP
- 1 -
TIME [ pelete TINE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TIE O betete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Forida Staiutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowered. .
>
SIGNATURE:
: ¥ SIGNATURE AND TWPED GR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR Tae Deayiime Plicre #

N—



