FILED
2005 FOR PROFIT CORPORATION - May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040001 53982 . 05-04-2005 90174 048 ***150.00
1. Enlity Name . : .o '
J DANAY SOUTH FLORIDA, CORP .
Principai Place of Business Mailing Address , JYUUZIOUQ
5060 SW 96TH AVENUE 5060 SW 96TH AVENUE
MIAMI, FL 33165 MIAMI, FL 33165
ile, Apt. # . i " . - i
Sulle, Apt. 4. etc Suite. Apt. #, e1c 04272005  Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Number Applied For
76-0736450 Not Appiicaala
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ARMAS, MILAGROS D
5060 SW 96TH AVENUE Street Address (FP.O. Box Number is Not Acceptable)
MIAMI, FL 33165
'|
\\ City FL I le Code
8. The ahove na xed nity submi st ht for the purpose of changmg its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the cbligalio;(f gm
SIGNATURE
' Stgna m!eaymaoi registerad egent and e  applicabla. [NCYE: Registered Agent signanss requirsd when reinsianng) DATE
FILE NOWII® S $150.00 8. Election Campaign Financing $5.00 mMay Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Foes
2 R s .
10. OFFICERS AND DIAECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE | P . O Delete TALE [ Change [ Addition
NAME DE ARMAS, MILAGROS D . . NAME
STREET ADORESS | S060 SW96TH AENUE o STREET ADDRESS
CITY- 55 2P MIAMI, FL 33165 , EITY-$T-2P ) . .
TME VPS 3 Oclete THIE [ change [ Addition
HAME PARDQ, GERARDO § ’ NAME © T T -
STREET ADDRESS | 5080 SW 96TH AVENUE STREET ADDAESS
CITY-5T-2iP MIAMI, FL. 33165 Cmy-S1-2IP )
LE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
THTLE O Delete THLE O crange {7 Addition
HAME NAME
STREEF ADDRESS | B STREET ADDRESS
CITY-51-2P i - CIrY-S1-2IP - b
TE [ Delete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZIP
e O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21# / CIvY-ST-2P
12 1 hereby certify that the iAily A%es not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. I further certify thal the information
indicated on this repart tryeapd accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corporation or the' 4 Mﬁ to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed or an an attachme WEE-all other like empowered. A ” i
SIG NATURE .
T SIGYATURE ;ﬂh\wyﬁ OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e



