2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P93000018002 Feb 12, 2004 08:00 AM
1. Enty Nome Secretary of State
DAS, INC,
Principal Place of Business -Majltng Address ’
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
SUITE 610 . SUITE 610 -
SgRAL SPRINGS FL 33065 %HAL SPRINGS FL 33085
srsrsnas— w1 [ HIATRAARI
Suite, Apt. 4, ete. ' — Suxrte. Apt. #, elc, ] - MOC}RE N 01;215034 {1 11;03)
City & State T City & State 4. FE! Number ] ADD!iea Fg?
. . ) ) 65-0410260 . Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O gg'ggqlﬁf:;“‘mal
6. Name and Addras; of Current Registered Agénf _ . 7. r{ﬂg;m;;,andﬁé;ddr.egé of Ne; Fluer_.' ed Agent* - %'_—'
Name
I'?OEEEEIN 'BE(E)-\TIEARR% BLVD Street Address (;O Box'Number is Mol Acceptable) = ==
STE 1501 — . s
FORT LAUDERDALE FL 33301 o L _ .
City FL Zip Code

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

SIGNATURE N el uE .= e
Sgnature, typed or prmted rame af regrslared agemanmil'h if apphcable. (NOTE Registered Agenl Qgrat'um ragered Whan reinstating) e DATE e
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be‘$550,00_ N Trust Fund Contribution. a Added to Fees
Make Check Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ____
TITLE D O Detete TTLE [ Change ] Additian
HAME ZUCKERMAN, DAVID NAME HOOO0O0EETE
STREFY ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 810 STREET ADDRESS U/ 120480095016 150,00
Ty -ST- 218 CORAL SPRINGS FL 33065 . _._j ov-sr-ze ) R T
TILE D [ pelele TITLE JChange [ Addition
NAME ZUCKERMAN, ANDREW NAME
STREET ADDRESS (3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
CTV-ST-9P  CORAL SPRINGS FL 33085 LIty -Si-21P N - e
TLE D El Detete . TITLE O change [ Additien
NAME ZUCKERMAN, STEVEN NAME
STRECT ADDACSS [ 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
Cy-ST-2° | GORAL SPRINGS FL 33065 oY -ST-2P ] . o L
TILE {1 Deiete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHFY 517 L o
MLE 7 Delete TTLE [ Change 1 Addtion
NAME NAME
STRECT ADIDRESS STREET ADDRESS
&ITy-ST- 7P ) ' CITY-ST-21P B o
TLE [ pesete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-ZP CIFY-57- 2P
. "1

12. | hereby certfy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thigyeport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an 5SS, Wi other [ik wered. i
Steven Zochersan /ébs Ky ~340-174%

SIGNATURE: ‘

SIGNATURE AND TVWOR PRINTED NAME CF SIGNING OFFICER GR DIRECTOR Dale Daytime Phorie 4




