FILED

2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S81087 08-03-2005 90062 004 ***158.75

1. Entity Name

D&M EXPORTIM CORPORATION

Principal Place of Business ' Mailing Address b U U b 3 6 4 7

541 FLAMINGO DRIVE PO BOX 7069

APQLLO BEACH, FL 33572 SUN CITY, FL 33586
1
2. Principal Place of Business 3. Mailing Address Hll“lll ‘||||‘|| u ” m |H|I|“
Suite, Apt. #, etc, Suite, Apt, #, ste. 07152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3086519 Not Applicable
i Courury Zip Counlry 5. Centilicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘DANECK), HENRY — - - T T - Z - - = - =
541 FLAMINGO DRIVE Street Address {P.0. Box Number is Not Acceptable)
APQOLLO BEACH, FL 33572
City FL | Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

-| siGNATURE :
* Signature, typed or printad name of raQustered agent and litke il AppHcable. (NOTE: Registersd Agent signaturs required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septampber 7, 2005 Trust Fund Convibution. O  Added to Fees corporation did not receive the prior notice.
10. . Y QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ elete TLE [(J Change [ Addition
NAME DANECKI, HENRY J NAME
STREETADDAESS | 541 FLAMINGO DR STREET ADDRESS
CITY-ST-21P APOLLO BEACH, FL 33570 CITY-ST-2IP
TITLE D [ Gelele TITLE O Change [ Addition
NAME DANECKI, ANDREW H. NAME
STREET ADORESS | 541 FLAMINGO DRIVE STREET ADDRESS
CITY-5T-21P APOLLO BEACH, FL 33570 CITY-5T-2IP
TILE O petere TifLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-21P ~ _ N
TIE T ] Delate THLE [dchange {2 Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TILE 1 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-21P
TLE ] Detete THLE {) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P BITY-ST-ZIP

12. 1 heref)y cerlify_thét the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment address, with alt other like empowered,
SIGNATURE: Hever Doneae. 7 /’2 9 / 0§  Br13-e45—y2
SIGNATURE AND YYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Dae | Daytime Phane #




