e FILED
z'u’o'il'FOR PROFIfébiiPOliKﬂou sy May 03,2004 8:00 am

Secretary of State

'DOCUMENT # P03000145301

- “ANNUAL'REPORT "

(05-03-2004 90674 026 ***150.00

1, Entity Name
DANGER L'HERINCR, INC,

Principal Place of Business Mailing Address JEU (NI e
3026 S. RIG GRANDE AVE, 3026 S. RIO GRANDE AVE, . ce e e

SUITED SUITED :

ORLANDO, FL 32805 ORLANDO, FL 32805

A [ o GaReder &1 AL 0 A

3545 Q:lKn a‘S-ﬁ w.QaKey

Suite, Apt. #, e, ! Suite, Ap‘z’;,;“zs ,; J 04122004  Chg-P CR2E034 (10/03)

Cny & Stata City & Stata a. FE Numger Apptied For
dO FL OfJQndO FL‘ % - O ‘3 ]—’lq Not Applicable
gpa goq Guumrf %goq Country * | 5. Certificate of Staws Desired [ &?s ;esq ::f:;‘wﬂal
6. Name and Address of Currem Registerad Agent 7. Name and Address of New Registerad Agent
Name
DANGER, LHERINOR. . b AT
3026 S. RIQO GRANDE AVE. ) . Strast 853 oX e |s olAccept
SUITED - : _ 354; Xt i c% %30‘4

ORLANDO, FL 32805

8. The above named ennw subm ts thls 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 obllgations of registered agent. !

SIGNAT\;’" ’ ’—} ‘ 1 [Ojl

] o P ____FL|”%59m |

gratura. lyped or printad name ol registered agent and title if apj ) (NOTE: Registared Agent signaiure retuired when reinstating) = -DATE -
- = FILE NOWII! .FEE IS $150.00, . _.. | 9 ElectionCampaignFinancing _  $5.00 May Be _

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. = “Added to Fees ™ - -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PSTD ’ T Delale TILE 3 Change ] Addition
NAME DANGER, L'HERINOR NAME
STREETADDAESS | 3026 S. RIO GRANDE AVE. SUITE D smeeraporess | BUS (- Oand& e (?d #3004
¢r-§-2P | ORLANDO, FL 32805 ' - pomstze ey
TME £ Delete me L =t OChange . [ Addition
NAME N v NAME -
STREET ADDRESS STREET ADDRESS | . . R
£ITY-5F-2p A Y ST-7IP
e ’ : O Delete e * Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TMLE T Celete TITLE [ crange  [] Acdition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CAY:STZP [~ mem T — e e NIV SR L e e = e
TITLE [J Delate TIME CJChange [ Addition |
HAME ’ NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P . CTY-ST-2P
TITLE [ Detete TIME [Jchange  [) agdition
NAME NAME :
STREET ADDRESS - oL . . STREET ADDRESS
cry-st-zp . Tt L —-f cmy-sT-2P

12. | hereby certify that the information supplied with this filin g doés not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centity that the information .
indicatad on this repert or supplemental report is true-and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the carporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 it
changed, of on an attachment with an address, with ail other like empowered.

SIGNATU R@?é&%%mgﬁmuwn q{ala'/o\"l qoZyumEr?u? @33

!



