FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P99000025200 04-27-2004 90056 041 ***150.00
1. Entity Name
DANFERINTERNATIONALCORPORATION
Principal Place of Business Mailing Addrass -
1925 BRICKELL AVE 1925 BRICKELL AVE T et Gamtode
STE D206 STE D206
MIAMI, FL 33129 MIAMI, FL 33129
s e v NI TAR KRR WA
Suile. Apt. #, elc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034(10/03)
City & State City & State 4, FEI Number Applied For
65-0947638 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | §g':85qaf:;“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - °
BESU,ROGER Mt i Conrnporares [les; 57y
1925BRICKELLAVE Street Address (P.O. Box Number is Not Acceptable)
STEDR206 o ;
MIAMI,FL33129 1925 Briuders. fre. f D206
S Ll 3 7 G

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 familiar with, and accept

the ebligations of regis ent. 1432 BRPORAT £ ST7f
p)"’ — — q/ < '}/ 0 9[
SIGNATURE DATE

Signﬁture, typed of printed name of registered agert %ﬁue if applicable. (NOTE: Regrtered Ageni signature raquired when reinstating)
B LR Des Y

FILE NOWI FEE IS $150.00 8. Election Campaign Finanting $5.00 may Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
UL PD 3 Dalete TITLE [ Change L] Addition
NAME FERNANDEZ, JOSED NAME
STREET ADDAESS | 1925BRICKELLAVE#D206 STREET ADCRESS
CITY-ST-2IP MIAMI,FL33129 CITY-ST-2IP
TILE 8D [ pelete TME [Jchange [ Addition
NAME ALVAREZ HUMBERTO . NAME
STREET ADDRESS | 115058.W.154THAVENUE STREET ADORESS
CITY-ST-2P MIAMI,FL33196 : CITY-ST-2P
TILE [ pelete TMeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTy-ST-2ip
TITLE 7 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-7P
TTLE {7 Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ GITY-5T-2P
TITLE O Delete TILE ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?)(0. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with anaddress, with all other like empowared.

SIGNATURE: | Eyyontla “ / t-‘z/ of _ ordrviae)

hi
\ [/ BIGHATURE AND TYPED OF PRINTED my}'ar SIGMING OFFICER OR DIRECTOR Daytime Phone #
v



