2004 FOR PROFIT CORPORATION FILED

AL REP
Do¢UMEN$ NMUAL REPORT (AR] ‘Feb 04, 2004 08:00 AM
# PO3000136269~ Secretary of State

1. Entity Name

DANNY'S PERFECT STUCCO, INC.

T

Principat Place of Business Mailing Address

2771 JOSEPH CIRCLE 2771 JOSEPH CIRCLE
OVIEDO FL 32785 OVIEDQ Fi. 32765
us us
Suite._ﬁ_\pt. 1, elc. — Sute, Apl. #, etc. . MOORE CRZED34 (11/03)
City & Stale e City & State 4. FEl Number Applied F.D;'h
. e oz Not Applicable
i Count 2 C i
Zip ouniry o ouniry 5. Certlticate of Status Desired ] gggiﬁs:&mﬁa‘
- 6. Mame and Address c;f Current Regiistered Agent 7. Nams and Address of New Registered Aggni L
Name

VILLAVICENCIO, DANIEL

2771 JOSEPH ClRCLE Street Address (P.C. éOX Number is Not Acceplable)

OVIEDO FL 32765

City — FLJ Zip Code

B. Tha abbve 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 e - — o .

Signature typed of prnted name of r:gx;emd agept and tila o appficable, 7 (?\;OTE Registered Agent sfgrlalure requured w-hen reinstanng) - PATE _
1t '
FILE NOw! FEE !'S $150.00 S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. O addedto Fess

Make Check Payable to Florida Department of State |
0. OFFICERS AND DIRECTORS 11, o ADDITIONS[CHANGES 10 OFFICERS AND DIRECTORS M 11
TITLE P 7 velets TITLE I change [ Additon
NAME VILLAVICENCIO, DANIEL NAME
STREETADDAESS 2771 JOSEPH CIRCLE STREET ADDRESS UO0000034834
gv-sr-z2p - {OVIEDQ FL 32765 L | omvstap G2/05/04-80102-01 1 150,00
TITLE O Delet TME O crange  [3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-§T-2IP L . .
TITE £ Detete THLE 3 Change [ Addition
NAME HEME
STHEEY ADDRESS STAEET ABDPESS
CITY- SF-2IP CiTY-57-2P ) ' .
g 3 Desete THLE [DChange [ Addition
NAME, NAME
SYREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP _ ) ] . _§ omvesrae .
TME L3 Delete TEHE [ omange [ Addition
NAME NAME
STRELT ADDRESS STREET ADLAESS
oity-ST-2P B - _ CITY-ST- 2P o -
e [ Deiete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P o o ClfY-ST-20p e

indicated on this report or supplemental reportis #rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the recelver or trustee grfipowgred to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an adddess, with all cther like owered . : n
SIGNATURE: _/ /2 ’ //)icz%u - p-/-0Y 4o -777~ 92(/@

O NAME OF SIGNING OFFICER OR DIRECTOR Daylame Phong #

12. | hereby cartify that the information supplied with this fil‘\ng does not gualify for the exempiion stated in Section 119.07(3)(}), Fierida Statutes. 1 further certily that the informaticn




