‘4

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 08:00 AM

DOCUMENT # 757185

1, Entity Name
D. A R. C. HOUSING, INC,

Secretary of State- —

Mailing Address

935 S.E. 14 STREET
HIALEAH, FL 33010

Principal Placa of Business

5555 BISCAYNE BLVD

MIAMI, FL 33137 US us

DO NOT WRITE IN THIS SPACE

I ARRA R RCAR D EEARR

01302004 No Chg-NP CR2EQ37 (10/03)

4. FE! Mumber Apphed For
59-2101518 Not Applicable
5. Certificate of Status Desired O $8;35 ‘?dd“i““ﬂj
———} e e e L. Fea Required

G._Name and Address of Current Registarad Agent

SLACHTER, DAVID
14830 DADE PINE AVE
MIAMI LAKES, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemaent for the purpose of changing its registerad affice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE - -
Signature, typed or printed name of registerad agent and title If applicablo, {NOTE. Ragisierad Agent siq_nanum su?ulred whan rdnt!@rhg)‘ . . DATE
Fifing Fee is $61.25 9. Election Gesmpaign Financing $5.00 May 8e BODOI0O7 763
Due by May 1, 2004 Trust Fund Contribution, Added to Fees 13 ‘;Dg‘jﬁq -Bnns-013 51,25
10. OFFICERS AND DIRECTORS ~ — I - Z - -
TIMLE VD
NAME KIRSH, WILLIAM D
STREET ADDRESS | 2535 REGATTA
Gy S1-2° MIAMI BEACH, FL — - =
TME PD
NAME SLACHTER, DAVID
STREETADDRESS | 14830 DADE PINE AVE.
Oy -ST-1P MIAMI LAKES, FL el e e —
TILE 5D
HAME REED, BEN
STREET ADDRESS | 1800 SW 84TH AVE
CIvY-S1-2P MIAMIL, FL o DO B N__O_I WBI_TE B
TME ™8
me T ZaR HELEN IN THIS SPACE
STREET ADDRESS | 8100 SW 84 AVENUE
CITY-ST-ZP MIAMI, FL o o [ - -
TITLE
NAME
STREET ADDRESS
CITY-5T-7P L . e
TITLE
NAME
STREET ADDRESS
GITY-87-2IP var et - e oo

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(). Moridd Siatules. | furlher certity that tha mfarmation
indicated on this report o supplemental report is true and accurate and thet rmy signature shall have the same legal effect as #f made under cath; that | am an officer ¢r cirattor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yy;

SIGNATURE:

vk all other like empowered.
R .




