. 20304 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000048602

1. Entty Name

DANLI TOBACCO SHOP, INC.

Principal Place of Business

1935 W. FLAGLER ST.
MIAMI FL 33135

. Maifing Address )

1835 W. FLAGLER ST.
MIAMI FL 33135

FILED

Feb 26, 2004 08:00 AM
Secretary of State

I

Il

T

2. Principal Place of Business 3. Maiting Address o
Suite, Apt #, etc. Swte, Apt #, etc. MOORE CR2E034 {11/03}
City & Stale City & State 4. FEl Numbar Applied For
65-0843569 Not Applicable
Zp Cauniry ap Country 5, Certificate of Status Desied £ fi-;’fq hddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ) o

MARINON, HILDA R
200 SW B15T AVENUE
MIAMI FL 33144

Street Address (P.O. Box Number is Not Accebtable) o

City

Zlp Code

FL

8. The above named enlily submits this stalement for the purpose of changing s registered office or registered agent, or bolf, in the State of Flonda, {am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, lyped or annted name of registerad agont and title i apphzante )

DATE

FILE NOW!!! FEE IS $150.00. .

" Aler May 1, 2004 Fee will be $650.00 S

9. Electien Campaign Financing

$5.00 May Be

Trust Fund Contritrution.

Added to Fees

Make Check Payable to Fiotida Department of S_tgi__é"‘

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIBECTORS IN 11

me PD T Ooelee Tine , T change [ Addition
NAME MARINON, HILDA R NAME ~ HORN0o0eR4 27 o )
STREET ADDRESS | 200 S.W. 61ST AVENUE STREET ADDRESS L2 /26404 -80085-004 150.0D
CITY-5T-2IP MiAM] FL 33135 CITy-57- 7P

TITLE 3 Delete TTLE [ Change [ Addition
SAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2P

TIE D Delete e [ Change ﬁﬁaﬂtiﬁ
NAME HAME

STREET ADDAESS B STREET ADDRESS

CITY-ST-20P CITY-$T-2P

TITLE O petete TIME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY - 5T- 2P

THLE O petete TITLE [0 Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADERESS

CITY-S7-71P CITY-ST-2P

TITLE ] patete TITLE [ change [T Addition
NAME HAME

STREET ABDRESS STREET ADDAESS

CITY-ST-29 GITY-$1.21P

12. | hereby certify that the information supplied with this fling dees not qualify for the é;{emﬁtion stated in Section 1 ie.UT(S){ii, Forida Statutes, [ further cértify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same jegal effect as if made under oarh; that | am an officer or director

of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block

changed, or on an attachment with an ?ddress, with all other like empowered.

2

SIGNATURE:

or Block 11 if

_ aleoy

SIGNATURE AND TYPED Ot PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Dale .anﬂne Phane ¢ !



