2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07, 2004 -08:00 AM

DOCUMENT # 563965

1. Entity Name
J. L DALY, INC.

Secretary of State

Principal Place of Businass

422 WOODCREST R2
KeY BISCAYNE, FL 33148

Maiting Address
422 WOODLREST RD
STE. 200

U5 . '
KEY BISCAYNE, FL 33149

us

IRERAI

EHRFORRIREE

03092004 Mo Chg-P CHR2ESCA4 (1703}
Do NOT WRITE ‘N TH'S SPACE 4. FEi Number Appliad For
65-0333460 Mot Applicabls
5. Certificate of Status Desired  [1 figfq Addionai

6. Name and Addrass of Current Registered Agent

CARSTEN, LAWRENCE A CPA PA
10889 KENDALL DR #321
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above namad entiy submits this statemant for the purpese of changing its registorad office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the cbligations of ragisterad agent,

SIGNATURE

Sgnance. yped o prinled nare of rogfstered agent and tike H applicatle,

{NOTE. Rogisterad Agend sigrature required when remnsiadng)

" DATE

FILE NOW!i! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion.

9, Elestion Campaign Fnancing

£5.00 My Be
Added to Fees

e 013 150,00

10. OFFICERS AND DIRECTORS | e o

$IRE D

NAME DALY, JUAN LIS

STREET ADORESS | 422 WOODCREST DR

CITY- ST-ZP KEY BISCAYNE, FL 33149

1113 o )

NAME DALY, TERESA K. ’ -

STREEY ADERESS § 422 WOOBDCREST DR

GIY-S1-ZiF KEY BISCAYNE, FL 33148 ~ _
THLE D '

NAME KOETZLE, ALEX B

STREEY ADDRESS | 422 WOQODCREST DR

om-5-8F | KEY BISCAYNE, FL 33145 o DO NOI WRITE
HRE

me IN THIS SPACE
STREET ATDRESS

CiTY-57- 2P

T o
NAME

STREET ADDRESS

CHTY-ST-IP )

TIRE T '

NAME

SIAEET ADDAESS

GITY-SI- P

12. | hereby canigéhat tha information supglied with this filing does not quality for the examption stated in Secticn 1 19.9?%3){?}. Florida Statutes. { further certify that the information

indicaied on this report or supplemental report Is trug an

accurata and thal my signaiure shalt have the same Jogal o

lect as if made under cath; that | am an officer or diractgr |

of the corparation ar the recaiver or trustee empowerad o axecute this report 85 required by Chapter 807, Florida Statutes; and that my name appeers in Block 10 or Block 114

changed, or on an altachm ith an

t?aﬁ other like empowered

SIGNATURE: %

T '\4 COAY

> Dapod )a /oq <3608

ED NAME OF SIGMING OFFICER OR DIRECTCR

Dalp Daytirs Phone ¥




