2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000096186 Apr 13,2005 08:00 AN
1. Entty Name Secretary of State
DANCOL, INC.
Principal Place of Business Mailing Address
12277 SW 55TH STREET, STE. 903 12277 SW 55TH STREET, STE. 903
COOPER CITY FL 33330 COQPER CITY FL 33330
T s R RO
Suile, Apt. #, elc. Sulite, Apt. #, etc 13t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0961924 Not Applicable
Zin Country ap Couniry 5. Certrficate of Status Desred O ?eae.ggl&ded;ﬁonal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?E%%OIE\BE% I;?SEET Street Address (P.O Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
Tty F L Zip Code

8. The above Ramed entity submts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florrda 1 am famibar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure kped 4 pratad name of reg sfered agent and r el appicatls (NOTE Rege-stered Agent sigralure raqured wher ranstabingd DATE

FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ’
Make Check Pa{ralgle fo Florida Department of State Trust Fund! Contrioution. L] Added to Fees
10. OFFICERS AI\ND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Detete hitt f) Change L] Additron
NAM SGHROEDER, POUL e HONDAN=02 %84
STAEET apoRess | 14268 NW 19TH STREET STRLET ABORESS 04713/ 050-R00649-010 {53.60
iy ST PEMBROKE PINES FL 33028 SIS AP
s D [ oelets i Cichange [ Addition
AN SCHROEDER, DORA HAMI
STREETADDRESS 714269 NW 19TH STREET STREET ADOKE 35
il 51 Ak PEMBROKE PINE FL 33028 oIy 31 AP
InLE D [ oetete e [ Change T Addibon
NAME SHAPPE, ALLEN P NAME
SIRFLTACORLSS | 17400 NE 12TH CT. STALI AGDHESS
Cy-si fIF NORTH MIAMI BEACH FL 33162 4‘ Chy .57 4P
i M palete it [ change {7 Addikon
NaM NAME
SIREET AQURESS SIREET AONRESS
ciy 3 pe Ty 5T 2P
1T O oelete TInE [ change (3 Adddion
HAKE NAN:
STRIF I AILHESS STRLET ADIRESS
T W 7 Y51 7F
i [ pelete O {1 hange [ Addian
HEM- NAME
STRIET ADOFESS . ' CTREC) APRESS
CItY 81 2F - . Ci¥.ST- Ak

e with this-ling daes not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes | further certify that the nfermation
5 ab¢rt is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or tha receivel or tr mpowergd ta execute this report as required by Chapter 607, Flonda Statutes. and that my name appears i Block 10 or Block 11 if
K¢ss with/all other like empowered

PD"UA X MR EDER Z&J%/Zc’as/ ?J‘%{/j;”“b%S’.

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dlaytimee + Hore 4

12, | hereby certify that the information supp

L.



