2005 FOR PROFIT CORPORATION

ANNUAL REPORT S LED
DOCUN NT # P93000078047 R FiLel

1. Entity Nama

DANRON SERVICES, INCORPORATED

05 FEB 11 PA 219

Principal Place of Businass Mailing Addrass
3600 NW 37 CT 3600 NW 37 CT
MIAMI, FL 33742 LS MIAMI, FL 33142 US

el |11 TR

02072005 MNoChg-P  CR2E034 (10/03)

4. FEI Number Applied For

. =t . "|__NOT APPLICABLE Not Applicable

5. Certificate of Status Desired 0 gg‘zga‘:;“"m‘

- '." ~

6. Name and Adduss of Cun'unl Heglstemd Agent

EisENBERG, L =E PO NOT: WRITE
MIAMI, FL 33142 , |N THIS SPACE

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

SIUNAT RE
Sigrature, yped of phnted name of regislensd aQent and titke ¥ applcable. {NOTE: Regisierad AQSnt SIgRatute requinsd whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign anancing $5_00 May Ba
After May 1, 2005 Fee willl be $550,00 Teus! Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS I N
L DP to |
NAME EISENBERG, L. . Y : .
STREET ADORESS | 3600 NW 37 CT ) RO '; LA S
civ-S-2F | MIAMI FL R —_ —
p— - rLJl u“l*? ridr il ::‘““r“‘
. RS /03 A05--01003-~ 64~ ##1000. 00
STREET ADDRESS S .
ciry-S1-27
TLE i
NAME

s | . 'DO'NOT WRITE

e ; . IN'THIS SPACE

NAME
SIREET ADORESS
Giry-st1.zp

TILE
SIREET ADDRESS N .
CITY-51-21P oo . -

S T

TTLE

NAME

STREET ADDRESS
Cmy-S1-29

12. | hereby ceni!z.thal tha information supplied with s r|||n Hoes not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certily that the information
mndicated on (his raport or supplp enlal repel ¥ rudrand pccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the recejrr .". gre&ﬂ lhxecme this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

o ade , with al d

changed, or on an attachmg like empowered,
NTED NANE OF mnuhq‘n‘cen OR DIRECTOR Date

SIGNATURE:

SIGNATURE AND TYPEIFORER Ouytime Phone #




