: FILED
-~ 2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V14941 04-22-2004 90021 039 ***150.00

1. Entity Name
DANIEL INTEGRATED SOFTWARE CORPORATION

Principal Place of Business Mailing Address . N
4101 RAVENSWOOD RD 999 MARCONI AVE
STE 404 RONKONKOMA, NY 11779

DANIA, FL 33322

Suite, Apt. #, ete. _ _ Suite, Apt. #, etc. . 01052004 Chg-P CR2E034 (10/03) «
City & State Clty & State 4. FEI Number Applied For
65-0317908 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agens 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent anct title il applicabla. (MOTE: Regisiered Agent signaturg refuired whan reinsiating) DATE
~~ 7 ‘FILE'NOWI! FEE IS $150.00 9. Election Campaign Financing~ o $5.00 May Be s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. B OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O Delete TITLE O change [ Addition
NAME GRAY, KENNETH . NAME
STREET ADDRESS | 998 MARCONI AVE STREET ADDRESS
CITY-51-217 RONKONKOMA, NY 11779 CITy-S1-21P
Tme D £ Delete TILE O Change [ Addition
NAME EDWARD, DIETZE NAME
STREET ADDRESS | 939 MARCANI AVENUE ' STREET ADDAESS
CITY-ST-7iP MELVILLE, NY 11775 CrY-ST-21P
TME [ oejete TIME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CITY-ST-2P
. HILE O pelete TILE [ Change [ Addition
NAME NAME
STREE} AODRESS — -~ . : PR e~ - STREETADDRESS. | e . .. o . B . T S-e
CITY-ST-7IP - CIFY-ST-2P
e [ Delete | me F Change [ Adgition
NAME NAME
STRLET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ] Delets TIILE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CiY-ST-2iP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:  Eollvmd Aige 4/15/% &3/~ SE6-3200

~— SIGNATURE AND TYPED OR PRINTED mm#:ﬁ SIGNING OFFICER OR DIRECTOR ] Cate Daytima Phone #

T



