2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 20, 2004 8:00 am

DOCUMENT # P030001 18554

Secretary of State

1. Entity Name

D'HANNAHS, INC.

Principal Place of Business,

2000 N 43 AVE
HOLLYWOOD FL 33021

Mailing Address

2000 N 43 AVE
HOLLYWOOQOD FL 33021

677, f?ﬁs“/?%’wdﬂ/;a

W

Sulte, Apt. #, etc.

Suite. Apt. #. etc.

I

08-20-2004 90004 026 ***150.00

04063175

NI

CR2EC34 (4/04)

MOORE

[

lrrtrts 077/ Plortation 7. 20255 #1489 Nt oot
5. Cerlificate of Slatus Desired $8.75 Additionat

3% 2/7

3%2/7 |2y .

Uus4g

U Fee Reguired

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

- COLEANTESDENNIS-R
2000 N 43 AVE
HOLLYWOOD FL 33021

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations ot reglstered agent.

SIGNATURE :

Signatura. typad of prmted name of registéred agont and title if applicable

{NOTE: Regislered Agent signature required when renstating)

DATE

5.607.193(2)(b), F.8., allows for the waiver of the $400.00
late fee. By checking this box, the carporation certifies it
did not receive prior notice. Fee to file {s $150.00.

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contriution. [

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE DP B2 Dotete TITLE D p B’-hange 3 Addition
NAME COLLANTES, DENNIS R NAME Co //;c 77 %gg , g/;-/l/s- /é

STREET ADDRESS 2000 N 43 AVE STREET ADDRESS A ; A2 & @

ov-sT-zF  |HOLLYWOOD FL 33021 CITY-ST-2IP [5/4,,7 G 7/ o3y F/l 3D/ 7

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LY ST-2P

TmE i [ peiete TITLE [Jchange 7 Addition
NAME " NAME

STREETADORESS | STREET ADDRESS L B e
omy-stap | T s T | CTY-ST-7P - ) o -

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TLE [ pelete TME ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-ZIP

e [ oelste TLE [Jchange ) Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST- 2P CIyY-S$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i}, Flotida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, wi

ith all other like empowered.

OFP-2P-0% [305) 95143

SIGNATURE: *ZM

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

12}

¥



