L]

. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # P01000055661 ecretary of State

1. Entity N
R e 04-04-2005 90095 029 ***1 50,00

- DACAR PROPERTIES CORP.
Principal Place of Business Mailing Address
19111 COLLINS AVE APT 705 2875 NE 191 ST. Juuddb g
SUNNY ISLES BEACH, FL 33160 301

AVENTURA, FL 33180

e S TR

Suite, Apl. #, etc. Suite, Api. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0783420 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
’ . ~ Fee Required
E Name and Address of Current Registered Agent . - . 7. Name and Address of New Hegistered Agent
= o Name
PENJOS, BAHIE
19111 COLLINS AVE APT 705 Straet Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160
City FL Zip Code
8. The above named entily 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
Signatura, lyped or printed name of registe[ed agent and titla if applicable. (NOTE: Registared Agent signature required when relnstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0} Addedto Fees
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .l 1
TIILE D [ velete TLE Clchange  [J Addition
RAME PENJOS, BAHIE HAME :
SIREET ADDRESS | 19111 COLLINS AVE APT 705 STREET ADDRESS
Ciy-sT-2iP SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP
TITLE D 3 petete TITLE : D Mhange [ Addition
MME - | SHEKE, CARLOS P : NAME OARw ¢ PEMIDS SHEE
STREET ADDESS | 19111 COLLINS AVE APT 705 sweeraoness | { @ 7f COLLIMNG AVE APT yioly
omv-st-2P [ SUNNY ISLES BEACH, FL 33160 vv-st-20 | SOYNY TUEC BEACH . 23160
TITLE - Detete TITLE ) i [ Change [ Addition |_
NAME = | : - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP .
TITLE - O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-ST-2P
TiE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-51-ZiP CIvY-ST-2IP
TITLE O celee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CIry-ST-21P

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ad 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Black 11 if
with all other like empowered.

e PEgDC SHEKE  03[pY)0S Q@rbazbzm,

QF SIGNING OFFICER OF DIRECTOR Deta Daytma Phone #

12. | hareby certify thai the information supplied with thj
indicated on this report or supplemental repart ig
of the corporation or the receiver orArustes e
changed, or on an attachment wi /: addre

SIGNATURE:

PED OR PRINTED NA

N



