2005 FOR PROFIT CORPORATION

) 1

FILED
- ANNUAL REPORT {AR) -
DOCUMENT # P98000048602 7 Feb 04, 2005 08:00 AM

1. Entity Name Se(‘,l‘etal'y Of State
DANLI TOBACCO SHOP, INC.

Principel Place of Buginess Mailing Address

1935 W. FLAGLER ST. 1935 W. FLAGLER 8T.
MIAMI FL 33135 MIAMI FL 33135

Suite, Apt. #, E’tC.A N Suite, Aptj #, elc. 1st MOORE CR2E034 (10!04)

City & Sls Tity & State ' 4 FEiNumber . .o Applied For

- . . 65-0843569 ‘__ Mot Appticat
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fae Hefsired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '

TZ\AO%R]SWI;:] Q%LEC‘E?«IUE Street Address {F.O. Box Number is Not A;;é.ptablé)
MIAM! FLL 33144 :

Ty ) . FLT Zip Code

8. The ahova named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE : A . - . - e
Sgnature. typod of prnted name of regestered agenl and tlle | applcakle [NOTE Registered Agart signaturé requited when rnstating) DATE
FILE NOW!! FEE l? $150.00 9, Election Campaign Financing $5.00 may B
After May 1, 2005 Fee Will Be $550.00 Teust Fund Contrisubon. [ Added fo Foss

Make Check Payable to Florida De_upanrtn:l‘ent of State
10. L OFFICERS AND DIRECTORS 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WiLE PD T Defste e [ Change  [] Ariditic
NAME MARINON, HILDA R NAME OGONZ 1R TR
STREET ADDRESS 1 200 S.W. B1ST AVENLUE SIREET ADDRESS ¥ ;_“:-;AEGE:,J*GS.NBDBSI, G2 160 Uﬁ
CiTY-S7- R MiAM| FL 33135 CITY-ST-2F .
(13 J Detete g ) Change [ Adeditiar
NamE NAME
STREET ADDRESS ) STRET ADDRFSS
Ca¥.51- 219 . TY-S1 AP ) A
Ting O Detete Ui O Changs  [) paditier
NAME NAME
STALET ADDRESS STREET ADDRESS -
ity SE-9IP L CuTe-Sl- 29 ) N
TILE 7 Delete TILE [ change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-55.2P ) ] aTy-SI-2P o
m [ pelete Lt [ Change [ Additior
NAME HAME
STREET ADORESS SIREET AODAESS
CIIY-ST-4iP L f oryestzp _ o
Tk O petste e [CJ change [ Additiol
AR MAME
STREET ADDRESS SIRELT ADDPESS
GITY- 372 IY 5T 2F

12, | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 118.07(3)(1), Flonda 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 vath, that | am en officer or dirastor
of the eorporation or the recelver of ustee ampawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atltlachment with an address, with all other hke empowsred.

SIGNATURE: A‘ZZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

[T OST (205)g5sras
Date . . Daytma Phione &



