FILED

2005 FOR PROFIT CORPORA'I'IQN Mar 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000028233

1. ‘Entity Name —
DATMAL, INC.

Secretary of State

03-29-2005 90019 021 ***150.00

Principal Place of Business

Mailing Address

7815 NW 36 AVE 7815 NW 36 AVE

MIAMI, FL 33147 US MIAMY, FL 33147 US

R s LA AT o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 ChgP CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For

. 65-0656059 Not Applicable
ap Country Zi Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required -

8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
I Name i
AGUIAR, RITAM
7815 NW 36 AVE -Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33147 -
City FL I Zip Cods

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida., | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signawra, lypac or pintea name of registered agent and e if applicabls.

(NOTE: Registared Agert ugnaturs requred when renstating )

DATE

FILE NOWI! FEE IS $150.00
.After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
__ Trust Fund Coentribution.

$5.00 May Be
Added to Fees

[ A E—

— i ————

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TME oF - CJ Delete TILE O crange [ Addition
NAME AGUIAR, ROBERTO HAME

STREET ADDRESS | 1501 E 8TH COURT STREET ADDRESS

CITY-§T- 2P HIALEAH, FL 33010 CiTy-57-2P

TLE DVvsS ) [ pelete TMLE ] Change (] Addition
NAME AGUIAR, RITA HAME

STREET ADDRESS | 1501 E 8TH COURT STREET ADDRESS

CIY-ST-2P HIALEAH, FL 33010 CTY-ST-29

e [ Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS| ~ " = - STREET ADORESS -

CITY-Si-2P CITY-§T-2P

Lytd {J Delete ime O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-2P

TIME b 1 Detete TinE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 29

TINE I Delete TILE [ Change [ Additicn
NAME NAME - .

STREET ADDRESS STREET AODRESS

CiTY-ST-2P GITY-S7-2IP

12. | hereby certily thai the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report ar. supplemental report is true and accurate and that my signalure shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation o the receiver of rustee empowered {o execute this repon as required by Chapter £07, Flonda Statutes; and that my name appears in Block 10 or Biock 11f -

changed. or on an altachment with an address, with all other like empowered.

SIGNATURE: /’DM/(

odobs A‘ﬁmb* P

jor)-a’u- Syvy

T EGNATURE m?«yb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-).ai-ér’;

Daytme Phone ¢

——_ie




