2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P99000067826
e e ecretary of State
DANNIVH'S, CORP 04-01-2004 90024 035 ***150.00
Principal Place of Business Mailing Address
5730 NW 176 ST 5730 NW 176 5T
HIALEAH FL 33015 HIALEAH FL 33015 Jgutuyuuv
SR A% Aluae SAKe At  Awo®
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0946775 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agemt
Name
g?é%EN%%%\g ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015
City FL Zip Code

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

SIGNATURE
Signatue, typed or printed name of registerad agent and e if apphcable. (NOTE. Registerea Agent signatura requirad when ranstating) DATE
: ‘.Aﬁ::l;faNOW!l! FEE' IS $150.00 9. Election Campaign Financing $5.00 may Bs
. “After May 1, 2004 Fee will be $550.00 - Trust Fund Contrioution. O  Addedto Fees
:Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PT [ pelete TITLE [JChange [ Addition
NAME URIBE, GABBY NAME
STREET ADDRESS |5730 N.W. 176 ST. SIREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 OITY-S1-2P
TILE Vs [ Delete THLE {JChange [ Addilion
NAME GIL, JOHNNY NAME
STREET ADDRESS | 5730 N.W. 176 ST, STREEY ADDRESS
CITY-ST- 2P MIAMI FL 33015 CITY-51- 2P
TIMLE 3 petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-7IP
THLE - ) petete TMLE [0 change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby cerliff»:I that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath. that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule 1his repost as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11t
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE:_ we WOxhe 03-25-04  18-355-\400

SIGNATUHE/“D TYPED OR PRINTED HAME OF SIGNING %R DRECTOR Date Daytume Phone #




