FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # S81503 R 05-03-2004 91259 010 ***150.00

1. Entity Name
DANIA STREET AND PERFORMANCE, INC.

Principal Place of Business Mailing Address - -
11560 N.W. 25TH STREET 11560 N.W. 25TH STREET
PLANTATION, FL 33323 PLANTATION, FL 33323

A A AL R

04032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopledFor

65-0275093 Not Applicable
3. Ceriificate of Status Desired [ g;?qmmnal

8. Name and Address of Current Reglstered Agent

NS00 N 95TH STREET DO NOT WRITE
PLANTATION, FL 33323 IN THIS SPACE

B. The above namad entity submits Lhis slalemsn! for the purpose of changing its registered cffica or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, lyped o printed name of registerad agent ane tide ¥ appticublo INGTE. Registerad Agent sgnalure requirte whon reinstating) DATE
FILE NOW!ll FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. CFFICERS AND DIRECTORS ]
TITLE D
NAME RICCI, MICHAEL J il

STREET ADDRESS | 11560 N.W. 25TH STREET
CITY-ST-2IP PLANTATION, FL 33323

THLE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE
NAME

ansim DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

2. | haraby certily that the information supplied with thia filing does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated or: this repart or supplemental raport is true and accurate and that my signatuse shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or lrustee empowered (o exggule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an aliachvﬂn addy alf othy 8 empowered.
SIGNATURE: //ﬂM col " Pagri it 040 V-0

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




