2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

R =

04-02-2004 90069 041 ***150.00

DOCUMENT # P03000153435

1. Entity Name
DANKAT ENTERPRISES, INC.

Principal Place of Businass

11815 515T COURT N
WEST PALM BEACH, FL. 33411

Maiiing Address

11815 515T COURT N
WEST PALM BEACH, FL 33411

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Z4UddblLY

VAN A R

KRAMER, SCOTT

6650 WEST INDIANTOWN RD
SUITE 200

JUPITER, FL 33458

% LR

PR I

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

City

: ) FL | Zip Code

. lhe obllganons of registered agent.

S1GNATURE

8. .The above' 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

&gnature, typed or printed name of registered agent and litle i spplicable. .

(NOTE: Registered Agent signature reguired when reinslating)
R e Bl

DATE ;

'FILE NOWII FEE IS $150.00

9. Flection Campaign Finanging: . .

$5.00 May Be

.Aﬂer May 1, 2004 Fao will be $550.00 Trust Fund Conlfribution. 0 Aaded to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T gy D J pelete TMLE P(Lebl PedT ZThange L] Addfition
NAME ADAMS, DANNY R NAME
STREET ADDRESS | 11815 518T COURT N STREET ADDRESS
=y Silg WEST PALM BEACH, FL 33411 CITY-S$i-71p .
WE 1 Delete TmeE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P e _ . - o [ CiTY-sT-ZIP . . . e .
MLE l:l Delete TITLE ] charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ pelete TMLE {71 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
THILE 3 petate TITLE [ Change [ Addition
NAME + . ' 1 NAME :
STREETADDRESS | Lo -t STREET ADDRESS )
Jciry-st-me . . ; e . _ . _pomwsrae |, o L A R _ 7 . .
e ol * O pele TITLE S It 7] Ghange _ I:}Addmnn
g NAME
STREET ADDRESS, |, STREET ADDRESS
Iy sT-28 ¢ <L e / CITY-§1-2P . . S o e

12. | hereby centifythat the information supph-d with this filing does not qu
indicated on this report or supplementa\ report i true and accurate ar
of the corpgpfation or the ecelver/or»rrusrae empo to execute t
changed, an address #ith All othg

t my signature shall have the same legal effect as if made under oath; that | gm an

r the axemption stated in Section 119.07(3}{i), Fiorida Statutas. | further certify that the information

offier or dirgctor

port as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

A-6-°7

Date

Daytime Phone #

02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
e S N ' 20- 0SS, 032 (p Not Applicable
. ! 7 l’ - T R T — | A A, o - ] ] . ]
Zip Country P Country 5. Certificate of Status Desired - O $8.75 Additionatem— |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name



