2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000061810

1. Entity Name
DANIELE ENTERPRISES, INC.

Principel Place of Business

413 OAK PLACE, SUITE 4M
PORT ORANGE, FL 32127-4350

Mailing Address

413 QAK PLACE, SUITE 4M
PORT ORANGE, FL 32127-4350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90184 001 ***150.00

bblUVIL Y

02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumber Applied For
59-3328198 Not Applicable
“p Counury Zp Cauniry 5. Certificale of Status Desired d $8.75 A_dd‘ilional
Fee Requirad
__ 6. Name and Address of Curient Registered Agent Cos- ~ 7, Name and Address of New Reglstered Agent
. Name

DANIELE, JOHN W
413 OAK PLACE, SUITE 4M
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing s registered office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regisiered ageni.

SIGNATURE

Signalug, bypac of prnted name of regislered agenl and tle if applicabie.

(NOTE: Registerad Agenl signature requied when renstatng}

DATE

FILE NOW!1! FEE'IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [T Change [ Addition
NAME DANIELE, JOHN W NAME

STREET ADORESS | 413 OAK PLACE, SUITE 4M STREET ADDRESS

CITY-S1-21P PORT OQRANGE, FL 321274350 Ciy-Sr-2ip

TMLE J Delete ThLE T Change [ Addition
NAME HAME

SIREET ADDAESS STREET ADDRESS

CiTY-S1-2IP CIry-s1-2IP

e O cetets TLE O Change (] Addition | __
NAME - — - — == "4 HAME"

STREET ADDRESS STREET ADDRESS

ory-s1-ae CIY-5T-2IP

TITLE O pelets TITLE [ Change [ Addition
HAVE NAME

STREET ADORESS STREET ADDRESS

CITY-51- 2P CITY-§1-2P

TMLE , I Delete TITLE [ Charge (] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-S1-2IP

TMLE 1 Delere TILE J Change [ Addition
HAME . NAME

STREET ADDRESS SN - STREET ADDRESS

Y- ST-71P CITY-ST-76P

12. | hereby cettify that the intormatign supptied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or sy enl
of the corporalion or the receiver

changad, ar on an attachment

SIGNATUFIE:/Y

eport is frue an

xacute th
er like empowered.

k=

3L 254 5570

/\/jlau.uuns AND TYPEWOR PRINTR'HAME OF SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #




