2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000050612

1. Entity Name

DAN SALCO CORPORATION

Principal Place of Business |

230318T ST E.
BRADENTON FL 34208

‘Mailing Address
P.O. BOX 3319

SARASOTA FL 34230

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Apr 13, 2005 08:00 AM

Secretary of State

MRV

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Mumber [Applied For
65-0760651 Nat Applicable
p Country e Country &, Certificate of Stalus Desired 93 $8.75 additional
Fea Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registared Agent
T Name

SIMONE, DONATO
2303 18T ST, E.
BRADENTON FL 34208

Srest Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signatute, lyped or pruled name of ragrslerad agent and tlle if applicabie

(NOTE Registered Agam sigrature raquired when reinstaling) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Flection Campaign Financing  $5.00 May Be
TrustFund Contribuion, 1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. 2ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 11
TILE VPST O petete TLE [T Change [ Adat,
NAME SALVATCRE PIGNANELLI HANE DONORNI0R438

STREET ABDRESS | 2303 18T STE SIRFLT ADCRESS ﬂdu’“{g!”hlg"gﬂﬂ?g" 5 190,00

CiTY- 572 BRADENTON FL 34208 Y- 57 ¢

THLE PD O Dg;ém I O Change [ Al
RAME SIMONE, DONATO HEME

STREET 2DDRESS 12303 15T ST., E. STREFT ADDRESS

CITY. ST-ZF BRADENTON FL 34208 it S AP

it " O Delete tiii Tl Change [} Adis
NAME NAME

SIRLET ADDRESS STREET ARDRLSS

Cify-57- 0P TRV

e [J wetste TIE O Change [ s
NAME SAMY

STREET ADDRESS STREET ADDRFSS

Dy §T-2P CiY- 5128

BLE [ Delete e Dohge  DIa™
NAME NAME

STREET ADDRFSS SIREET ADORFSS

Cily- 57-7iP CITe-8i- 7

wne [T Deste i [ change [ A
AN NAME

STREET ADDRESS STRFETADDRESS

ChY-St AP Y51 F

12, | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental repoert is vue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or direciu
of the corporation or the receiver or frusise empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Bleck 10 or Biock 11
changed, or an an attachment with an address, with afl other like empeowered.

SIGNATURE: & X2 O

iy -709/9 4

SIGNATDREMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Al 8/05

Dale Dayume Phome ¥



