2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Apr 30,2004 8:00 am

DOCUMENT # P03000063381 ecretary of State
. Entity Name
DANGEO CONSTRUCTION. INC 04-30-2004 90366 039 ***150.00
Principal Place of Business Mailing Actdress
2663 LOWELL CIRCLE 2663 LOWELL CIRCLE TIIVIEIRUUL
MELBOURNE F; 32935 MELBOURNE F; 32935 )
Suite, Apt. #, etc. Suite, Apt. #, eic MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Numbsr Applied For
?/D oos ? 5’ ‘(/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;ggged‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~ o ;
SQIODSERSRF?IééHPawI%fVD Streat Address {P.0Q. Box Number is Not Acceptable)
SUITE 505
MELBOURNE FL 32901
City FL Zip Code :

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

SIGNATURE PDM./ /ﬂ\b’" | tf—-,Lg.wo‘/

ignature. typed or printed name of e‘eg\sleled agem and Ii(leﬁppltcab\e. (NCTE: Regsterea Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
o ) Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D N {1 Delete TILE : [ Change [ Addition
HAME ", |RIOJAS, DANIEL - NAME
STREET ADDRESS | 2663 LOWELL CIRCLE ; STREET ADDRESS
ciTy-st-2P MELBOURNE F; 32835 » CITY-ST-2IP
e D 1 Detete TINE [Jchange  [J Addition
MAME RIQJAS, GECRGE 3 NAME
STREET ADDRESS | 2663 LOWELL CIRCLE STREET ADDRESS
CITY-ST-2IF MELBOURNE F; 32935 CITY-ST-ZiP
TMLE ’ O petete TITLE [} Charge (] Addition
NAME —- -~ . HAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dslete TLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iF
HILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2 Otnel Vg™ d-26-09 321-242-23617

SIGNATURE AND TYPED OR PRINTED NAM;AF SIGNING QFFICER OR DIRECTOR Qate Daytime Phone #




