2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

| DOCUMENT # P93000042675

1. Entity Name
DALENGER ENTERPRISES, INC.

Apr 26, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Acdress

2101 W PLATT STREET
SUITE 200
TAMPA, FL 33606  US

% BRUCE M. SZABO, P.A.
611 DRUID ROADE ., #717
CLEARWATER, FL. 33756

— O

04232004 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
59-3188639 Not Applicable
5. Certificate of Status Desired O Eese ‘F{ifr:dmonm

6. Name and Addrass of Current Registerad Agent

FREEL, KEVIN

% BRUCE M. SZABO, P.A
611 DRUID RCAD EAST #7117
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o panted name of ragistorad agent and tile i apphicable.

(HNOTE: Ragraterod Agert signature requied when renstalng)

DATE

FILE NOWN! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After Niay 1,

2004 Fee will be $5350.00

Trust Fumd Contribution.

Added to Fees

10.

QOFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CRY-ST-2F

[
FREEL, KEVIN

2101 W PLATT STREET, SUITE 200
TAMPA, FL. 33606

STREET ADDRESS
CAY-ST-2P

UN0O00132244 :
04/27/04-80037-013 150.00

jLus

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

STREEY ADDRESS
Ciry-s1-28

IN THIS SPACE

NAME
STREET ADDRESS
CiFy-ST-21F

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cemg that the informat:on supplied with this filing does nat qualify for the exemption stated in Section 1 190?;?)(!) Flotida Statutes. [ further certify that the information
is report or supplemental report is true and accurate :nd that
ke this repo

indicated on
of the corporation ar the receiver of rust d
changed, or on an attachment with gn a

SIGNATURE:

the same legal effect as if made under aath; that | am an officer or director
a}) T 807, Forida Statuies: and that my name appears in Block 10 or Block 11 if

W%S AooYf

signature shail
required by

DTVPED CR PRINTED NAWE OF SIGNTNG OFACER OF IRECTOR \

Diaytune Prns #

/ /( . VIN)

z’:f‘ﬁe// Bl 3—ASY ¢



