2005 FOR PROFIT CORPORATION

ANNUAL REPGRT (AR) FILED

DOCUMENT # P95000007112 Apl‘ 22, 2005 08:00 AM
1. Entty Name - Secretary of State
DANTOR, INC.
Principal Place of Busi;és;— = —T;.‘laiﬁng Addrass ~
5176 GLADES RD 9176 GLADES RD
BOCA RATONM FL 33434 BOCA RATON FL 33434
T s |1
Suite, Apt. #. etc. "_,_ Suite, Apl. ¥, etc - - 1st MOORE CR2E034 (1 Df04)
City & State - | CiyaShe 4. FEi Number Appiied For
. e 65-0586953 Not Applicakie
e Country o Country 5. Certificate of Siatus Desired 0 gese'gi!ﬁfggbnal
6. Name and Address of t.;::;rrent Registered Agent . 7. Name and Address of New Registered Agent
Name
[‘f(])ié-#?g Eh?(l—éﬂ:m—sEﬁlNE DR Sireet Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33498 '
City — FL | Zp Code

8. The above named entity sabFni'ts this statement for Ihe pl;bbse of changing its regtstered ofﬁce; or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgravuts, KyHed o priled name o 1egsteisd agent end ke F apphcaps {NOTE Registered Agert signature requrred when fainslahing) - DATE

FILE NOW!!] FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. CFFICERS AND DIRECTORS — J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

une PD O Delete N [ Change  [J Addition
AME KELLER, CHARLES - : NAME ’

STREFT ADDAESS | 10677 LAKE JASMINE DR STREET ADDRESS 4 ,ggg%gg%%%ﬂggg 013 15

ore.size | BOCA RATON FL 33498 Lv-51. 20 == 150,00

TITLE 8T - O Detete nie [ change [ Addition
NEME KELLER, STACH NAtE

STREET ADDRESS | 10677 LAKE JASMINE DR STREET ADDRLSS

wy-ST BOCA RATON FL 33498 - iT¥-51- 2P

NME [ Celete I [Jchange  [J Addition
NAME NAME

STRFT T ADDRESS ) STREET ADDRESS

Y- 5179 o AN )

ALk [ petete HiE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2IF QY 5170

e 7 Delele HiLE []Change  [C] Addition
NAME NAME

STREET ADDRESS SIRFETADDRESS

CHTY-51- 0P ) CIFY.ST- 1P

g 1 Delete 1LE [CJ change  [J Adeition
NAME NAME

SYREET ADDRESS STREET ADIDRESS

GITY.-ST-2IP CIUY-ST-721P

12. | hareby cerhrﬁ 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 cn this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directar
of the corporation or the receiver or frustee empowerad jo epecute this report as required by Chapter 607, Florida Statutes, and that my name appears n Black 10 or Block 11 if

changed, or on an attachment wi n ddress,{with ail pther like gmpowered
Y/l Sokdga o0

SIGNATURE: Al A g :
~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DSRECTOR Cale Daytrma Phone 4




