FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUME NT # P05000031 695 04-25-2006 90104 023 ***150.00
1. Entity Name
DAUNTEEN EXPRESS INC
Principal Place of Busingss Mailing Address q U LA LN
2127 DAVIE BLVD APT 214 2127 DAVIE BLVD APT 214 L '
FT LAUDERDALE, FE. 33312 FT LAUDERDALE, FL 33312 ; e
1.
2. Principal Place of Business 3. Mailing Address
5349 Gate Lake Road 5349 Gate Lake Road
Suile. Apt. #, etc. Suile. Apt. 4, etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Tamarac, FL Tamarac, FL 03-0556799 Not Applicable
2ip Country Zip Country . . sg 75 Additional
. Certificate of .
33319 USA 33319 USA 8. Contfioate of Status Desved  [J - £ "2l ired
_ 6, Name and Address of Current Registerad Agent 7. Namé and Address of New Registered Agent
Name
PIERRE-LOUIS, ERNZ
2127 DAVIE BLVD APT 214 Straet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312 —
5349 Gate Lake Road
C -
Y Tamarac FL [Zé%%?g
8. The above named entity submits this statement lof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signalurg, lyped or prinied name of registered agent andt litle ¥ applicable {NOTE: Registared Agen! $ignstule required whan reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaigr\ F.inancing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D CJ Delete THLE President #f change O Addition
NAME PIERRE-LOUIS, ERNZ NAME Pierre-Louis, Ernz
STREET ADDRESS | 2127 DAVIE BLVD APT 214 STREET ADORESS 5349 Gate Lake Road
CIvY-ST-2(F FT LAUDERDALE, FL 33312 CITY-§3-21P Tamarac, Fl. 33319
TilLE 3 petete TME [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-219 ciny-st-21p
Mg O oeree e {3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST.2IP CITY-5T-2IP
UTE O pelete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 21P CiTy-St-21P
TILE 2 Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY ST 2P L CITY-ST.7IP
TILE O pelete TiTE [ change [ Adgition
NAME NAME
STREET ADDRESS .|| STREET ADDRESS
CITY.ST- 2P ciry-St-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signatura shall have the same legal effect as il made under oath; that | am &n officer or direclor
of the corporation of the receiver or Irustp® egipowered to execute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with $s, with all other like empowered.
2oy - / / ~27¢.
SIGNATURE: = L I s $ /20 /b IM-30S-T72
SlP‘ATUR! AND TYPED OR FRINTED NAME OF 31GNING OFFICER CR DIRECTOR Cals 4 Daylrna Phone # J




