2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13,2004 8:00 am

DOCUMENT # P03000108803 =

1. Entity Name

DANBAR ENTERPRISES, INC

in e

ecretary of State

(03-25-2004 90036 033 ***150.00

Principal Place of Business Mailing Address

LARRINAGA, BARBARA |
12663 8WEe4PL.. . — - - -
MIAMI FL 33176

Ep——

12663 SW 94 PL 12663 SW 94 PL 0041L340
MIAMI FL 33176 MIAMI FL 33178
I ii
2. Principal Place of Busingss 3. Mailing Address 1 H
Suile, Apt. #, elc. Suite, Apt. #, erc. MOORE CR2E034 (11/03)
City & State City & Stals 4. FEI Number . Applied For *
57- 11257586 Not Appiicabla
Zp Country e Courtry 5. Cartificate of Status Desired O gggsqummm
8. Name and Address of Current Registersd Agent 7. Name and Addreas of New Regl d Agent
Name

| .Streat Address {P.0. Box Number.is Not Acceptable) =~ ~ — ~— =-

City

FLJ Zip Code

the abligations of registered agent.

8. The above named entity submils this statement for the purpasa of changing its registered oftice or registered agent, or beth, in the State ot Florida. | am femikar with, and accepl

SIGNATURE
SIONatur, TYDEa OF Reriiad name of agont and tite i (NOTE. Regi AQent 3ig) v g DATE
= R PR Nt AR I Trust Fund Contribution. Added to Fees
“Make Check Payable to Florida Department of State:
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petee me COichenge [ Acdition
NAME LARRINAGA, BARBARA, | NAME
STREET ADDRESS | 12663 SW 94 PL STREET ADDRESS
cY-st-zp [MIAMI FL 33176 Oy -ST-79
me v O Deiete e O ctange 3 Addition
NAME LARRINAGA, LAZARA C NAME
STREETADDRESS | 12663 SW S4 PL STREET ADDRESS
CiTY-ST-29 MIAMI FL 33176 CiTe-ST- 2P
THLE 1 Delets TME Ocrage ] Addltion
RAME ——— — - o e — _—
STREET ADDAESS STREET ADORESS
OHSEZP . e o e PU— EEE S N IS U [ — = SR Y
TE O Deiete e COcnenge [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CTY-SI- 29 CITY-ST-2p
TE O Detete ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cTY-St- 2P
me 3 Deicte me 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

changed. or on an atlachment with an address, with all ciher Iike empowered,

SIGNATURE: e A

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certity that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal eftect as if made under cath; that 1 am an officer or directar
of the comporation or the receiver qr trustee empowesed 1o execute this repart as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND YYPED OR PFINTED NAME OF SIGMNG OFFICER OR DIRECTOR

'2:\3"'*-‘35%&

=)o [oy @s)ﬂ*fc?raa&ﬂ




