2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000019182

Secretary of State

01-18-2005 90041 035 ***150.00

Jan 18, 2005 8:00 am

1. Enlity Name

DHARMA LEATHER CORP.

Pringipal Place of Businass

1850 NW 94 AVE
MIAMI, FL 33172

Mailing Address

1850 NW 94 AVE
MIAMI, FL 33172

40002016

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, atc. Suite, Apl. #, stc.

N

01062005 Chg-P CR2E034 (10703)
City & State Cily & State 4, FE| Number Applied For
: = - 65-0817029 Not Applicable
Z Country Zp Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

EDENBURG, DANIEL
1850 NW 94 AVE
MIAMI, FL 33172

Street Address (P.O. Box Number is Nt Acceptabla)

City

FL ] Zip Code

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 famitiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signature. tvped or printed name of registered agem and titv 1l applicable.

(NOTE: Rogistered Agent signalunne req.ived when reinsiatng) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foa will be $550.00

€. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE D [ delate TILE .. 0 () [ Change  ¥Addition
NAME EDENBURG, DANIEL HAME STHow ENeErHUR G
STEET ADDRESS | 1850 NW 94 AVE smeraonss || g 50 W v TH Aue
orv-si-zp | MIAMI FL 33172 CITY-S7- 2P Ay gy, F{- 330
TITLE O pelste e ) ( T [ Change  [A<Adiion
HAME NAME Sclur 4 Enermung
STREET ADDRESS STREET ADDRESS JKG0 A TH gJE
CITY-ST-2P i - _ . CITY-§1-21P . AT, =L AL L
TInEg 1 pelete TILE [ Change [ Addirion
NAME HAME
SIREET ADDRESS STREET ADDRESS
, CIFY-ST- 217 CITY-51-2P
it O delete TiE [J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy -S7-2p CITY-5T-2IP
Tie 3 Detele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F N CITY-51-21P
12. ! hereby certify that the information supplieg) with this filing d ity for the exemption staled in Section 119,07{3)(i). Florida Statutes. | urther certify that the information
indicated on this report or supplemental redrl is trug an signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
ol the corporalion ar the receiyér or ruglep gmpowered 10 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, ar on an attachmefit with anfddfirpss, with all oth A
| ' r /j les” /o5
SIGNATURE: L Yeles  Aos 57774
SIGNATURE ANMFED OR PRINTED NAME QF SIGNING OFFICER ORBIRECTOR * Date 'Dav\!ﬂe Phonea *

Y

7




