2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000075153 Feb 13, 2004 08:00 AM
. Bty Hamne Secretary of State
DAUNT ENTERPRISES, INC.
Principal Place of Business Maitng Address o
310 AVENIDA MILANO 310 AVENIDA MILANO
ﬁgHASOTA Fi 34242 SARASOTA FL 34242
R s ATV MR AT
Suite, Apl # ete Swie, Apt #, stc. MOORE CR2EG34 (11/03)
City & State City & State 4. FEf Nurmber Apphed For
65-0616836 Not Applicable
e Country w0 Country 5. Certficate of Status Deswed __ B/ E{?e-gesq g:}:étional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Narme
?ggg ssgggﬁ% g?gEEg'fT M Strest Address (P.C. Box Number is Not Acceptable)
SUITE 803 I
SARASQOTA FL 342385
City FL l 7 Code

8. The above named entity submits thus statement for the purpose of changng s registered office or regrstered agent, of both, 1 the Siate of Flonda, 1 am famitiar with, and accept
the obiigations of ragistered agent.

SIGNATURE - - -
Sigraiute. lyped o printed nama of registavad agent and e ¢ apphcabte MNOTE Registeced Agen: sgnaturg reguired whan amgtaingt DAFE
; 11 A )
FILE NOW!! FEE ‘? $150.00 8. Election Campalgn Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Comtrbution, T Addedio Fees
Mgake Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PD 7 Detete THLE 3 Change £ Additsan
KAsAE ROSSINI, JULIAN A HANE s e
STREET ADDRESS | 310 AVENIDA MILANO STREET ADDRESS N871 3/04-800499~109 158, 75
CiTY-ST-21P SARASOTAFL Ty -S1- 2P
TIRE S O elete THLE Ol Change T Addidion
MAML i HAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP ity -51-2%
TE ' 3 Detete e Ol chenge [ Addiilon
PANT MAME
STREET ADDRESS STREET ADDRESS
SITY-57-2P CRY-5T-2P
ATLE 3 Deiete ML 3 Change [ Addition
NAME HAME
STREFT AGORFSS SEREET ACDRESS
LYY -ST- 29 CITY-87- 2P
THLE ' 1 tatete BILE i Clchange [ Addition
RAML HANE
STRELT ADDRESS STREET ADDRESS
ooy -S57-2P oHyY-S1-2p
TRE O oeste THE ' - - T Change L] Addition
NARE i NANE
STREET ADDRESS STREEY ADBRESS
CITY-51-2F CHY-ST- 29

12, § hereby cerify that the information sugplied with this fih‘ng does nat gqualify for the exémpiim stated in Section 113.07(34i} Forda Simtutes. 1 further caertify that the information
indicated on this repori or supplemantal report is true and accurate and that my signature snall have the same fegal effect as f made under cath, that | am an officer or director
of the corporanon oF the 1eceIver or rustee empowered to execyte this report as réquired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 311§

changed, or on an attachment wit! address, with ail ather iika empowered. A
SIGNATUREL /Z/C’va >t /Z@W (dutimis A Rossi, ) (991)349-¢22 0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Prene #




