2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P99000096186

1. Entity Name

DANCGL, INC.

ecretary of State

04-12-2004 90640 012 ***150.00

Principal Place of Business

12277 SW 55TH STREET, STE. 903
COOPER CITY, FL 33330

Mailing Address

COOPER CITY, FL 33330

12277 SW 55TH STREET, STE. 803

13001943

DO NOT WRITE IN THIS SPACE

0

(TR

01062004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0961924 Not Appicable

5. Certificate of Status Desired a $8.75 Additional

Fee Required

e e - 6. __Name and Address of Current Registared Agent.-

SCHROEDER, POUL
14269 NW 19 STREET
PEMBROKE PINES, FL 33028

E
|
4
L

|

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of F\orida. | am famniliar with, and accept

the cbfigations of registered agent.

SIGNATURE

Signature, typed or printad name ol registered agenl and litle il applicable.

{NOTE: Ragislerad Agant sigralure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Feas
10, OFFICERS AND DIRECTORS | }
TMLE o ’ e
NAME SCHROEDER, POUL . 5
STREET ADDRESS | 14269 NW 19TH STREET B
CITY-ST-2IP PEMBROKE PINES, FL 33028 o )
TITLE D : -
NAME SCHROEDER, DORA
STREET ADDRESS | 14269 NW 19TH STREET
CITY-sT-2IP PEMBROKE PINE, FL 33028 : s
A OTLE, o D._. —- . o e o mma——— —— e ——— -~ v % Lo i o T e " kT i R S i S ‘-ﬁw-;‘n';( FRs k-
NAME SHAPPE, ALLEN P ' . o : o
STREET ADDRESS | 17400 NE 12TH CT. i N AT \A
CITY-ST-ZIP NORTH MIAMI BEACH, FL 33162 DO NOT WRlTE
TITLE ' .
IN THIS SPACE
STREET ADDRESS g .
CITY-ST-2IP
TITLE . )
NAME . - ‘
STREET ADDRESS ..
CITY-5T-2IP b -
TMLE '
NAME .. . =
STREET ADDRESS Lo .
cIy-ST-2IP >
.

12. | hereby cerlify that the informatign supyflig
indicated on this report or suppifmerdhl s
of the cerporation or the recei st s
changed, or on an attachme 4

SIGNATURE:

all other like empowered.

H wnth this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
gd to execute this report as required by Chapter 607, Florida Statutes; and that my name: appears in Block 10 or Block 11 if

[2ul SchRosdiR

S~/ 200 UV 04l

Date Daytime Phone #




