FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?C UM ENT # P030001 54721 05-03-2004 91242 014 ***150.00
. ity Name
DANBO, INC.
Pringipal Flace of Business Mailing Address
2213 TRAILWINDS DRIVE 2213 TRAILWINDS DRIVE
FORT MYERS, FL 33907 FORT MYERS, FL 33907 .
S S TR TR
Sulle, Apt. #, etc. Suite, Apt. #. etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
92-0183890 Not Applicabie
ap Country e Country 5. Certificate of Status Desired | $8.75 Addiiional
Fee Required
6. Namg and Addre_sfs of Current Heglsteted Agent i 7. Name am_:l Address of New Registered Agent

Name

D'ANTONI, ANDRES
2213 TRAILWINDS DRIVE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL l Zip Code

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

SIANATURE
: Signalure, Iyped or pnnted name of registerad agen! and Lite i applicable {NOTE: Ragrstersd Agent signatura required whea reinsiating) DATE
‘. FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added1o Fees
10. OFFICERS AND DIRECTORS ., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O elete TITLE - [JChange  [3 Addition
NAME D'ANTCNI, ANDRES NAME
STREET AODRESS | 2213 TRAILWINDS DRIVE STREET ADDRESS
CHY-ST-21P FORT MYERS, FL 33807 CITY-ST-2iP
TILE \ O Datete THLE [ changa [ Addilion
HAME D'ANTONI, ALAN NAME
STREETADDRESS | 667 CHARING COURT STREET ADDRESS
CHTY-ST-ZIP ORLANDOQ, FL 32835 . CITY-5T-2IP
TLE v 1 pelete TITLE [0 Change  [J Addition
NAME D'ANTON!, ALDO - T HAME -
STAEET ADBRESS | 11271 SW 40 TERRACE STAEET ADDRESS
CITY-ST-21P MIAMI, FL 33165 Ciry-ST-21P
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
ML [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TNLE O pelete TMLE [ Change  [[] Addition
NAME NAMF
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trygyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pRy e to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
otherd mpowered.

i 4-30-pf 20528 0%5‘

B naME oF sianiNG OFFICER OR DIRECTOR Dale Daytime Phane #




