2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000139461

1. Entity Narme
DAINE INC

Pringipal Plage of Businase :f Niajifrig Addrass

19493 W 87 CT/CIR

T 194G3NWBTCTICR

FILED
Mar 07, 2005 08:00 AT
Secretary of State

5. Cenificate of Status Dasired

HIALEAK, Fi. 33018 FL ) HIALEAH, FL 33018 FL
B —— (RO NIRRT
e Suite. Apt #.exc T = 03022005  Chg-P CR2ED34 (10/03)
City & Stale = " City & Stats e : -1 A FE'Number Applied For
3 : . 20-0420920 ot Appicabls
v ozp Couniry™ Zp Counlry ¢St o $8.75 Additanal '

Fes Required

6. Name afd Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

e
GUTIERREZ, TERESA
19483 NW 87 CT/CIR
HIALEAH, FL 33018

Narne

Street Addrass (P 0. Box Number is Not Acceptable)

City

Zip Code

FL |

£,
8. The above named antity'submits this statement
the obligations of ragisterad ggant

SIGNATURE

r the purpose of changing its registerad office or registered agent. or both, i the State of Florida. | am familiar with, end acoept

SlnrmMmd ¢ prined name of mgrsﬁ-fd agent and tile if apriicabie

" INOTE: Registered Agent signarre regulred when relnstatag)

DATE

= /-
FILE NOWIIl FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Gentribution

.

$5.00 May 2o
Added o Fees

10. . OFFICERS AND DIRECTORS - 1. ADDITICNS [CHANGES TO GFFICERS AND DIREGTORS I 11

TTiE P : Co "I peite THE - Clchange ) Addition
NAME GUTIERREZ, TERESA NAME -

TREET A00RESS | 19403 NW 87 CT/ICIR STREET ADORESS JQQ 255122

oMe.STIP | HIALEAH, FL 33078 ony- 7. 2 IOTA-80101 016 150.10

TE v ) i BN 17 Delets TITLE [dchange [ Additian
NAME MARTINEZ, REINALDO HAME

STREET ADDRESS | 16493 NW 87 CTICIR STREET ADDRESS

GiTY-57- 7P HIALEAH, FL 33018 ) CITY-ST-71P

ILE S e CJ peiee T - DOlcange [T Ageition
HAME h HAME

STREET ADDASSS STAEST ADDRESS

GiTY-ST TP Y- ST 7P

e - R [T pelee T D Shage 03 Addition.
NAVE ' NAME

STREET ADDRESS STREET ADDRESS

ity -§T. 2P _ GiTY-ST-29

e ' - ) 1 Détete Wi [ Change ~ ) Addiion
HAME HAYE

STREET ADDRESS STREET ADGRESS

BITY-5T-DP GITY-ST-P

e — = I petete TITLE Clchange [ Additidn
HAVE NAME

$TREET ADORESS STREET ADORESS

Y- 5T-ZP CIVY-ST-1I7

12. | hereby cartiy that the lnfcrmaﬂogeupp el wﬂh this filing does not quaf'fy for the axemption stated in Section 119.07(3)7). Florida Statutes | further certify that the Information

emtal report is rue and accurate and that my signature shall have the same legal affect as i made under cath; that | am an officer or director
or frusiee empowered W axecute this report as raguired by Chapter 607, Florida Statutes and that my name appears in Blosk 10 o Block 11 it
d| ith,all othepdike empowered

indicated on thls repor or suppl
of the corperation or the recely
changed. ar on an altachment Niih a

SIGNATURE:

SIGNATSAE AND TYFED DR PHI??}E NAME OF SIGNING OFFICER OA DIRECTOR

Date

=7




