SECOND NOTICE: CORPORATION WALL BE DISSOLVED ON OR AFTER AUGUST 7, 1396.
AMOUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P R FLORIDA DEPARTMENT OF STATE
CORPORATION S
ANNUAL REPORT

1996

DOCUMENT #  pg5000080369 (8)
DANNY BALLOONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address “llnlll l|| \I\l‘ ||||| II||| ||||| |I1|| ||I|‘ |||‘| |||I| ||||| ||||I ‘I" ||||

Sandra B Martharm
Secratary ol State
DIVISION OF CORPORATIONS

601 BRICKELL KEY DRIVE 801 BRICKELL KEY DRVE
SUITE € SUITE E
MIAMI FL 30131 MIAME FL 333 3. Date Incorporated or Qualfied 3a. Dale of Last Report
10/19/1995
2. Principal Place of Business 2a. Mailing Address FEI Number - Applicd For
[21] DAYLY BALOONS TWST . .. feeloeusyooss Tt ©05-0b 22320 . ["[rotwemac]
Suite, Apt ¥, etc Suite, Apt #. ele 5, Certificale of Status Desired $875 Additional
. - . , . ) SIFE .
22 21 ANO SAINTARELS Bub. e 23 (27| AR10 Lot Avsreus . S1o€ A3 4 ¢ Ll Fee Roquired
Cry & State | _ Ciy&stale 6. Elaction Campaign Financing $5.00 May Be
;ﬂ Guﬂ Mm, FL [ {8—| GD(I) (ZI}T'O‘U,_ _FZ - | TstFund Contnbution D _Added to Fees
Zp Country 2p __ Counury g. This carporation has liabilty for intangible tax under s 193 032,
[24] 334322 (25 20| 234322 Lm“] Florida Statutes ves [[] Ne
9. Name and Address of Current Registered Agent (T0) Name and Address of New Registered Agent _
81| Name
AVILA, CARLOS E BVCEN S SN S SN
601 BRICKELL KEY DRIVE 82| Streel Address {P,Q. Box Number is Not Acceplable) —
SUITE 3 P R I S - SYS AT
83
MIAMI FL 33131 Z3-0
84| City as] Zip Code
oca Radea _FL 33030 |

11. Pursuant 1o the pravisions of Seclans 807 0502 and 607.1508, Florida Statutes, the abave-named corporation submiits this statement for the purpose of changing its registered
ofhce or idystered agent, or bolh, in the State of Flonida_Such change was authorized by the corporation's board of direclars | hereby accept the appaintment as registared
agent | am farer y, and &ccept the obligalions of, Section 607 0505, Florida Statutes

SIGNATUREM w3 =™\ 7, , e 2a~aL

CR2EQ34 (3/96)

Signatie Tped o it d Rane € tegistered agerd and Wle f appie ab T TE B gatercd Agert sigraturs maured when renstating] LAls
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] Deuete ViTme [ ] crarge [] Acdiion
e KOENIG, DANILO 2w
STREET ADDRESS % 601 BRICKELL KEY DRIVE, SUITE E 13 STHEE T ADDRESS
CiTY-51-21 MIAMI FL 33131 14CITY-5T-2P
TITE VD (] peeere 21 TLE [ ] change [ atezon
NAME ROMANO, SARA D 27 NtME
STREET ADDRESS % 601 BRICKELL KEY DRIVE, SUTE E 2 1STREET ADDRESS
CITY-§T-2IP 2 407 -ST1- 2P
TIILE MUAML FL 33131 ] oeuETE ITTILE - T Change [ Addion
HAME 42 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-51-2iP 54 0TY-SI-2F .
TIE 1] opeuete 41TTLE L] cCrangs [ ] additor
NAME 4 2 NAME
STREET AODAESS 43 STREET ADDRESS
CITY - 5T-2iF - 44CITY-ST-2P
TiTLE [ ] oeLere 511ILE [T crange [] Acattion
NAME 52 NAME
STREET ADORESS 5 3STREFT ADDRESS
CITY-S1- 2P S80Iy SF- 2P
TTLE [ Decete 61TIILE 100001304 5E e L s
NAME 62 NANE -07/25/96--01072--042
STREET ADDAESS 63 STREET ADORESS 225 00
CITY-SI-21F 6ACTY-ST-2IP

14. | do hereby certify that the infarmation supplied with this ing is voluntarily furnished and coes not qualify for the exemptior stated in Section 119.07(3){kK), Florida Statutes |
further certfy tal the informatan indicated on tnis annual report of supplementa’ annual 1epart is true and accurate and thal my signatirg shall have the same legal effect as i*
made under oath, that | ars an ofl.cer or directar of the corporation of 1he receive or lrustee empowerad 10 execute this report as requi-ed by Chapter 617, Florida Statotes, ane
that my name appears in

lock 2{%(}& 13 if changed, or on an attachment with an address
L] L4
SIGNATURE: % - _ L 06m2%% AN

SIGNATURE ANG TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Thagtr g PR i

1S NG




