FILED
2005 FOR PROFIT CORPORATION Feb 24,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000135417 02-24-2005 90031 050 ***150.00

1. Entity Name

DANICOM, INC.

Principal Place cf Business Mailing Addiess
3340 NW 11TH PLACE, UNIT 104 3340 NW 11TH PLACE, UNIT 104 40022301
MIAMI, FL 33127 MIAMI, FL 33127
e v R L MR TRER AN TAT
29950 Nw Mol wt. Bof 34Z0 Mw Il P
Aé‘}f Aot ” e‘° S”'SA“:‘,‘: ==o\ 02172005  Chg-P CR2E034 (10/03)
City & Slare , City & State | — 4. FEI Numbén Applied For
VAT F L MIiAM L .20-1{(9 (150G [T apmicae

Country Country

Zépl Zq M VBl fp? ] Z7 8. Certiicate of Status Desired . [ ?g';’gq 3:’:;“"“3'

6.”Name and Address of Current Reglstered ‘Agemt— ~—— T '7.”Name and Address of New Regigtered Agent

CASTRO, DANILSA A
3340 NW 11TH PLACE, UNIT 104 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33127

City FL l Zip Code

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
the obligations of registered agent.

-

SIGNATURE
Signature, typed of printed nama ot reg:stered agont ang itle it appiicabla. (NOTE: Regstered Agent signature requited when jainstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TME ‘ \ P L THGtange [ Addiion
NAVE CASTRO, DANILSA A NAE 34 20 Nw
STEET ADDRESS | 3340 NW 11TH PLACE, UNIT 104 sweroess | L [ NIWGH ¢ :F\o Al
omv-stzP | MIAMI, FL 33127 CITY-S7-2IP '% 212
TME O Delee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 1 Delete- TITLE . . P . [JChange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-210 CITY-ST-ZIP .
TITLE 3 Delete TILE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
HIE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-5T1-21P
TILE 7 Delete THILE Ol cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2@ CiTy-ST-21P
12. | heretwy certify thal the informati i i is fili gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or sup|
of the corporation or the recer
changed, cr on an attachme:

SIGNATURE:

y signalure shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

, OLII"—} )20@5

AND TYPED OR PRINTED NAME CF SHENING OFFCER OR DIRECTOR Dete Daytime Phone #




