2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 12,2004 8:00 am

DOCUMENT # S78956

1. Entity Name
DAMAAJ INTERNATIONAL INC.

ecretary of State

04-12-2004 90259 024 ***150.00

Principal Place of Business

6500 N.W. 72 AVE
MIAML FL 33166  US

Mailing Address

6500 NW. 72 AVE
SUITE 202
MIAMI, FL 33166 US

‘A NG

2. Principal Place of Busingss 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, atc,

02102004 Chg-P +# CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0284952 Not Applicable
Zi Count Zi t
P cunlry P Country 5. Certificate of Status Desired 0. $8.75 additional
- Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registerud Agent
= e e e ST~ e ==

GARCIA, ANGELINA
11161 SWB4TH CT
MIAMI, FL 33156

Street Address {P.0. Box Number is Not Acceptabls)

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped of printad nama of registered agent and e if applicatls.

{NOTE: Regjisterad Aflent siggnature required when reirsialing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign: Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIMLE [JChange [ Addition
NAME GARCIA, ANGELINA NAME
STREEV ADDRESS | 11164 SW84THCT STREET ADDAESS
CITY-§1-21 MIAMI, FL 33156 CITY-ST-ZP
TITLE [ Detete TITLE Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CITY-§7-2P
TITLE 3 Delete TITLE [ change 17 Addition
NAME HAME
= STREET ADDRESS ;| < oo o mmors o ez e o | STREET ADDRESS 2 . e e 3 o
CITY-5T-2P CITY-5T-2P
TITLE O Delete TITLE ‘[JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2p CITY-$1-2IP -
TITLE [ Delete TILE [JCrange [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CIy-S7-2P
TimE [ Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P

12. | hereby certify that the infgrhationksupplied with this filing de

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legai effact as if made under oath; thal | am an cfficer or director

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 1

SIGNATU AND TYPED OR PRINTED NAME OF SIGNING O

HSER OR DIRECTOR

" Date Daytime Phone #




