2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000065040

1. Eniity Name
ANTHONY DALI INC

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90341 016 ***150.00

Principal Place of Business

4811 NW 96TH DR
CORAL SPRINGS FL 33071

Mailing Address
4811 NW 98TH DR

CORAL SPRINGS FL 33071

I

I

IR

il

2. Principal Place of Business 3. Mailing Addres:
4EH Mw 56 D, HEH T 56 D
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ] Applied For
Corsl Spm nes =L Ve ,-,«ag = ¢ [Not Applicable
Zip Counlry Zip Country » . $8 75 Additionat
5. Certificate of Status Desired - b
3 2077 é LS4 230 ‘76 254 0 R Required
—-. . 6. Name and Address of Current Registered Agent . .. . - 7.-Hame and Address of New Registered Agent N

" DALI, ANTHONY
4811 NW 96TH DR
CORAL SPRINGS FL 33071

£

o

1

Name

Street Address (P.C. Box Number is Nol Acceptable)

City

Zip Code

FL

the pbligations of registered agent.

SIGNATURE

8. The above named eniity subrnis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute, lyped or primied name of registered agent and tite il applicable

(NOTE: Ragistered Agenl signatra required when reinstanng}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CFFICERS AND DIRECTORS

e

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE O pelete TITLE President 71 Change Q/Addilion
NAME NAME Aotheony OBk
STREET ADCRESS sreeTaopRess | W g1 Mw 9@ Dy
CITY-ST-2Ip CITY-ST-2iP Coelll Spetass. L 23076
TITLE O Delete TITLE * ’ ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

= CYIGTIHpe— [T T ST s TR e e =R Efgp T T ST S s T i ST TR e s
TITLE [ Delese TITLE [QChange  [] Addilion
HAME NAME

" STREET ABDRESS |~ ~ ~ T -~ " STREET ADDRESS — - - .-
CIY-ST-21P CITY-ST-20P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T-21P
TILE {1 Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
THLE [ Delete TILE {] Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
erly-$1-21P . CITY-S5T- 2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an add,

SIGNATURE:

12. i hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like wered.
A Dol dothon it

Sodsy Fitsp2-0772

SIGNATURE WHE-TYPED OR PAINTE /(mz OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phone #




