2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000036291

1. Entity Name

DANELY CORPORATION

Secretary of State

05-02-2005 90527 032 ***150.00

Mailing Address

P.0. BOX 297425
SOUTH FLORIDA, FI. 33029

Principal Place of Business

2280 W 80 ST #7
HIALEAH, FL 33027

50045869

TR

2. Principat Place of Business 3. Manlr Address
3161 W 3057 0.80x 297915
Suite, Apt, #. elc. Suute Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State ity & Stat 4. FEI Number * { Applied For
lALE’ﬂH F.L .ﬁ/]}/ p_ F‘— [QQ"O ]gs 606 Not Applicable
'_Z?'sp30/ b CT}""{_ A - le3301_ci. - ;0 UE"VA_ . .| s cenilicate of Status Desired [ gi-gqgﬂ“f“"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

v Clinas Tosewrs

BARRETOQ, JACQUELINE
920 NW 197TH TERRACE"

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

PEMBROKE PINES, FL 33029

3/6/ W. 3057

“ H 1o eAd FL | %3%%/2

8. The above named enlity submits t

staternent for the purpose of changmg Hs registered
the oﬂlgatlons of regis!

office or ragistered agent. or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

WAM :=d nayme of registered agent and titte it apphcatie. (NQTE: Ragi: Ageru sigr required when gl BGATE

..’\ \* . . .
FIUE,NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aﬂemay 4; 2005 Fee WIII he $550.00 Teust Fund Contribution. Added to Fees

‘h' -
10. OFFECEHS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
mE P.S ' R Delete me PRES DENMT . P crange (] Addition
NAME BARRETO, JACQUELINE NAME Elins Todcecxw?
$TREEY ADDRESS | 920 NW 197TH TERRACE STREET ADDRESS 3167 W 7%
aw-sT-7p | PEMBROKE PINES, FL 33029 CITY -51- 28 Fl1 AL ERar Fr 330/
TILE [ petere TITLE [ cnange [ Addilion
NAME NAME
STREET ADDRESS STREE1 ABDRESS
CIry-S4- 2P CITY-ST-2IP
TILE [ Detete TITLE O Cnange [ Additien
MAME | . —_— HAME - - [
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE O Delete TITLE ) change [ Addilion
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST- 1P CIFY-S1-2P
TNLE . 3 Delete ILE [ change [ Aadition
NAME NAME
STREET ADARESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete WLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , CITY -ST-2IP .

12. | hereby certify that the information supglied y

I he h this filin
indicated on this report or supplemental repg) g

is true an

Iss, wilh alt oiher like smpowered.

doss not qualily for the exemplion stated in Secion 119.07(3){i), Florida Statutes. | further gertify thal the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
powered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S/ia5 Tomserts

\/VA 7/05' Z84-2%0-032.4

Date Daybrng Phone #




