C FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P98000019182 EEETD 01-29-2004 90083 046 ***150.00

1. Entity Name
DHARMA LEATHER CORP.

Principal Place of Business Mailing Address 94008555

1850 NW 94 AVE 1850 NW 94 AVE

MIAMI, FL 33172 MIAMI, FL 33172
RN
01082004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy Ao o
65-0817029 Not Applicable
S Ll G F L s CETIOC S L mema s e o io me e 2| B Cerliicate of Status Desired 0O $8.75 Additional,

Fee Required

6. Name and Address of Current Reglistered Agent

EDENSURG. DANIEL | | " DO NOT WRITE
MIAMI, FL 33172 - IN THIS SPACE

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature. typed o printed name of regi agen! and tithe it applicab) (NOTE: Regisllered Agenl signatura required when reinstating} ) DATE
‘ FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00“'May Be '
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE o]
NAME EDENBURG, DANIEL

STREETADDRESS | 1850 NW 94 AVE
CITY-ST-2IP MIAMI, FL 33172

YITiE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME

oy DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2iP

" IN THIS SPACE

HILE

NAME

STREET ADDRESS
CITY-5T- 2P

TLE

HAME

STREEY ADDRESS
CITY-57-21p

12. ! hereby certily thai the information supplied with this filin g
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trugfde empowered l e

does not qualify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further cerlily that the inlormation
p and thal my signalure shall have the sama legal eflect as it made under oath; that | am an ollicer or direcior
gs required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withpanfadfress, with all ot

v [aﬁ_/cff v V05590

o,
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING DTICEH DR DIRECTOR Date i Daytma Phone

SIGNATURE:

- T



