2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS4000003135

1. Entity Name
DATTINI PROPERTIES, INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90029 035 ***150.00

Principal Place of Business

8377 PINES BLVD
PEMBROKE PINES, FL 33024  US

Mailing Address

8377 PINES BLVD
PEMBROKE PINES, FL 33024

us

DO NOT WRITE IN THIS SPACE

ARG A A

02252004

No Chg-P CR2E034 (10/03)
4. FEIMumber Applied For
65-0456649 Not Applicable

O $8.75 addiional

5. ifi N
Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

e R M= — -

DATTINI, GEORGINA )
pararRiNEaBEYs €377 Prnes B]v'ﬂ
PEMBROKE PINES, FL 33024

T [ —

e L)

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for

e Tyrpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Geor STV O & S

(NOTE: Registered Agent signatefs reauirad when reinstating)

a)ufoy

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND OIRECTORS I

TILE PD

NAME DATTINI], GEORGINA

STREET ADDRESS | 8377 PINES BLVD

CITY-51-ZIP PEMBROKE PINES, FL 33024

TIME
MAME
STREET ADDRESS .
CITY-57-2iP . P

- TITLE
NAME ) -
STREET ADDRESS '
OITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2P ' -

* TITLE
' NAME - _—

STREETADDRESS | - . L
CITY-5T- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made Under cath; that | am an officer or director -
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

€9r 9 (nq O Hini 3)‘1/09‘

of the corporation or the receiver or trustee empowered tg,
changed, or ons an attachmgeft with an address. with all

er like empowered.

SIGNATURE

450
“43 5«3%/1

D TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR {;),. f‘? ¢ Date T [
11 AL

Daytime Phone #
-




