FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000093192 Sxo 03-23-2005 90053 038 ***150.00

1. Entity Name
DANIEL SECU, CORP.

Principal Place of Business Mailing Address

1005 N S LAKE DR 1005 N S LAKE DR _ 50030113

HOLLYWOOD, FL 33018 HOLLYWOOD, FL 33019

Suite, Apt.#, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FEI Number Ol 96 ” ’o Applied For
APPLIED FOR 1-07 ? Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5, Certificate of Status Desired

Fee Required

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SECU, DANIEL .
1005 N S LAKE DR Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD, FL 33019

City FL | Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agen signature required when refnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mi‘ay 1, 2005 Fee will he $550.,00 Trust Fund Contribution. a Added 1o Fees
10. ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 7 Delete TITLE [J change [ Addition
NAME SECU, DANIEL NAME
STREET ADORESS | 1005 N S LAKE DR STREET ADDRESS
Cry-$1-21IP HOLLYWOOQD, FL 33018 CITY-51- 29 i y
TILE Y O pelete TITLE v - A \ @change ] Addition
SEC ANIE€EC
NAME GODICIU-SECU, DANIEL NAME 1
STREET ADDRESS | 1005 N § LAKE DR sweereonazss | /00 N. SOuTr deﬂ’
CRY-ST-ZP HOLLYWQOD, FL 33019 CIY-ST. 2P ffDu—v‘ﬂ(JOoﬁ ﬁ/ 330|?
TILE _ ~ [ Delete R} Tme f — ‘_ — —__ ___ [DOchage []Addition
NAME : NAME '
STREET ADGHESS STREET ADGRESS
CITY-ST-21P CITY.ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-57-2IP CITY-ST-ZP
TILE O peicte TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-21P CITY-SI-2IP

12. | hereby certify that the informatioh supplied with this liing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplgfnental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiverfor trustee gmpowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachMgnt with an addrePs, with all other like empowered.

] i . o B34 -1
SIG NATU %@mns AND TYPEL] OR PRINTED NAME OF SIGNING QFFEICEE:: ;::?—m;n S&“ 3l/'1§131? r qﬁ > ‘f ‘f

Daytime Phone #

1



