2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

ecretary of State

DOCUMENT # P97000053389 04-28-2005 90212 006 ***150.00
1. Entity Nam
DAnV?é iaC?REIGHTC)N, CORP.
Principal Place of Business Mailing Address 1 guyuvuor -~
C/0 500 SOUTH HIMES AVENUE (/0 500 SOUTH HIMES AVENUE
TAMPA, FL. 33609 TAMPA, FL 33609
e e GG A
5004 E Fowler Ave.
Suita, Apt. #, etc. Suite, Apt. #. etc. N
’j‘ooq E Fowlef AUQ STE E 5 I E E 04052005 Chg-P CR2E034 (10/03)
City & State . p City & State 4. FEI Number Applied For
TQLVY\‘O&‘ FL 9)55/ 1 TC]J’)’\{OCE . L 59-3444473 - Not Applicable
zp 9““” Zip Quniny 5. Certificate of Status Desired O 8.75 aaditianal
- { mt t;%) Fee Required
33(0 \ 6. Name{;t,n‘direu {1%;:}!32!31 A{g‘e-'r]\l // 7

7. Name and Address of Naw Reglsterad Agent

D'ONCFRIO, DAVID M7

Name

500 SOUTH HIMES AVENUE
#1

Street Address (P.O. Box Number is Not Acceptable)

)

*TAMPA, FL 33609

5004 E Fowley B, Bte £

i

“Toumpa, FL FL%S% (7

the obligations of registered agent.

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

SIGNATURE 4
. T Signative, typed or printed name of registared agont and tie st apphicablo.

[NGTE: Fogistered Agant signature required when rainstating) DATE
FiLE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2005 Fee';wlll be $550.00 Trust Fund Contribution, Added to Fees
i
10. ¢ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiE PVST O betete e Wfane [ Addiion
NAME D'ONOFRIO, DAVID NAME -
STREET A00RESS | 500 SOUTH HIMES AVE. smeromess (S04 £, FaolerAve Ske E
g
cav-si-z¢ | TAMPA, FL 33609 CITY-SI-2P ']a miG i L 336177
THLE 01 Delete e v Dl Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST- 2P
TITLE [ Detete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P CITY-57-20P
TME D Delete TITLE [JChange  [] Adgition
HAME NAME
STREEY ADCRESS STREET ABDRESS
CITY-S7-21p ciy-$1-oe
TME {1 Delete 1INE [ Change  [_] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7- 2P CITY-ST-ZP
TLE - [ Delete TIILE (I Ghange  {ZJ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-SI-2F

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE: .7 D B DX

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR vyﬁ:mmz OF IGHING OFFICER OR OIRECTOR

428705

Daytime Phong &




