2005 FOR PROFIT COBRPORATION

ANNUAL BEPORT {(AR) FILED

DOCUMENT # P99000100216 Feb 14, 2005 08:00 AM
1. Enlity Name Secretary of State
DANIELLO CONSTRUCTION INC.
Principal Place of Business ‘ = - o Ma]'_ﬂ'ng Address o e
2708 NORTH AUSTRALIAN AVENLUE SUITE 9 2708 NORTH AUSTRALIAN AVENUE SUITE g
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
i e W 111111
Suite, Apt #, alc. == Suite, Apt. #, elc 1st MOORE CR2ED34 (10/04]
City & State = City & State 4. FEI Number § Applied For
. — _ 65-0969146 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desited 0 ‘;__333 ;iaf:g‘or‘a’
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agant -
e e A ~ N = — >
g?OhéI%ég-i-HL%LﬁngRALlAN AVENUE SUITE 9 Street Addrass (P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL 33407 -
City ) ! EL | 2P Code

8. The above namad eptity submits this statement for the purpose of changing 1t§ i&gisterad office or reglisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e —— — T
Snalura, Typad of printed neme d’lﬁg-s{e’lod’ag‘anﬁﬂdhdqi anpieabk (NOTE F{EQISIGtﬂdﬁgHﬂT signature raquicsd whan snstatng] ) DATE
1 150,00 i - o o -
FILE NOW! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Foes

Make Check Payable to Florida Department of State
10, - OFFICERS MDMEQTORS - 11. ADDITI@NS{CHANGES TO CFFICERS AND DIRECTORS IN {1
WILE PSOT ’ O Delete [ ] Change ] Addition

NAME DANIELLO, LOUIS J
SIKLET ADDRESS | 2708 NORTH AUSTRALIAN AVENUE SUITE 8
CIY-ST-71P WEST PALM BEACH FL 33407’

3 HEaE f’GiE%
:ixnmmss 027 157 (i i:'fi 3=l
oSt 7

4..19 158 I'i'i

T I Detete i nr ' ] change ~ ] Addition
NAME HAME

SIRLET ADDRLSS STREET ALDRESS

QY- 51-7p Cy.51.2p

fite O petete i ' ' Clchange [ Addion
NANE NAMF

SIREET ADDRESS ! STRFET ADDRESS

Uy 5T- 2P o1y 51.2P

g - o 7 Delete T T [lcChange ] Addition
HAKE H HAME

STRECT ADDRLSS o STRE[T ADDRESS

oY-ST 3P CIrY.51- 7P

i - T I T Deiete ume ’ TIchange T Additicn
WAME NAME

STREFT ADDRESS SiPLLTADURESS

Cuy-SI-21P IRy

iy T - T pelese R BT CT T [J Change * [J Addition
NAME HAME

STRCET ADDRESS SIREFT ADDRESS

Y57 2P oTY .31 71P

12. | hareby certlg that the f lnfo:matlon supplied with this fi ﬂmg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the infermation
indicated on this report er supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the réceiver or trustee empowerad o exacute this feport ag required by Chapter 807, Florida Statutes; and that my name appears ig Slock 10 of Biock 19if

y

changed, or on an attachment with an addrass, wiff all rij (_ "9‘3 %55 —Tg?
SIGNATURE: %Jﬁ

i&ae,dbmm /,kﬁes 2-41-05

THIGNATURE AND TYPED OR-PAINTED TIAME OF SIGMING OFFICER DR DIRECTGR Talu Caytens Phaim 4




