h | FILED
2004 FOR PROFIT CORPORATION Jan 21, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000043752 : 01-21-2004 90010 009 ***158.75

1. Entity Name

DANCO LEASING, INC,

v vuvuUN

Principal Place of Business Mailing Address
2200 SO DIXIE HWY FO BOX 144536
SUITE 402 CORAL GABLES, FL 33114-4536

MIAMI, FL 33133

2. Principal Place of Business 3. Mailing Address “II“m “I ’I“I I”“ "m IIM II”‘ m” I‘lll m" ‘lm IMI ”I‘m ” Ill‘

Suite, Apt. #, elc. Suite, Apl. #, ete. 01092004 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
65-0674645 Not Applicable
Zip Country Zip Country L , $8.75 Additional
5. Certificate of Status Desired ﬁ\ Fee Required
- - - = —.6. Name and Address of Current Registerad Agent- _ _ _ —_ 5 _ 7. Name and Address of New Registered Agent

Name

MyJF REGISTERED AGENT CORP | Davia MNecclew
153 SEVILLA AVENUE Sweet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 |- aden " Co b e Huly.

Y Phamy FL | 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ard title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TILE O change [ Addition
NAME DUFAY, SANDRA NAME
STREETADDRESS | 2200 SO DIXIE HWY STREET ADDRESS
CTY-ST-21P MIAMI, FL 33133 CITY-ST-2IF
TITLE ST O Detete TITLE [ Change [ Addilion
NAME NESSLEIN, DAVID NAME
STREET ADBRESS | 2200 SO DIXIE HWY STREET ADDRESS
CITY-8T-2P MIAMI, FL 33133 CIY-ST-2IP
TITLE [T pelets THLE [ Change  [J Addition
NAME e ~ —— d - ~ - T - NAME . - - e C . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete 3 ' [ cChenge  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
TI1LE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ' ClTY-ST-2IP
TILE : L. {7 Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS . y STREET ADDRESS
CITY-ST-2P / CITY-ST-2IP .

12. | hereby certify that the information supplied
indicated on this report or supplemental rey
ol the coiporation or the receiver or truste
changed, or on an attachment with an &

SIGNATURE:

this filing does not qualify for.the-exemplion stated in Section 118.07(3)(?), Florida Statutes. t further certify that the information
IS true and accurg 2t my signature shall have tha samea legal effect as if made under oath; that # am &n officer or director
‘empowared b Tite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

/ [-1S-0d (209 ¢¢7- 2360

SIGNATURE ANI}/TY?JDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T Date Daytima Phone #

L



