2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # 337534 ecretary of State
1. Entity Name . 04-15-2004 90044 018 ***150.00
DAR-JE, INC.
AT B
Principal Place of Business Mailing Address L gy Esﬁ-z S
3121 W HALLANDALE BEACH BLVD 3121 W HALLANDALE BEACYi BLVD : Lauzuvvy
STE 110 STE 110 antarii _
PEMBROKE PARK FL 33003 PEMBROKE PARK FL 33009 !
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE ; . CR2E034 (11/03)
1
City & State City & State 4. FE! Number ' Applied For
99-1 22‘,4858 Not Applicable
" ) i "
Zip Country Zip Courtry 5, Certificate ot Status Desire O $8.75 Additianal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B - . . . -Name . - Tl e . R N
I
gx,_qovc’ }_? :FL'ZEI\TD ALE BEACH BLVD Street Address (P.0. Box Number is Not Acceplabls)
STE 110 ;
PEMBROKE PARK FL 33009 .'
e Cit : Zip Cod
ity : FL ip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State 'of Florida. 1 am fariliar with, and accept

Al

8. The above named entity

or prmle(! name of registered agent and litle f apphcable. (NQTE; Registered Agent signalwe requrrsd when reinstating) ! l DATE
9. Election Campaién Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
mE vD O Delete TITLE . O change [ Addition
NAME DVOOR, SHEILA NAME ,
STREET ADDRESS | 3121 W HALLANDALE BEACH BLVD STE 110 STREET ADDRESS !
CITY-ST-21P PEMBROKE FARK FL 33008 CITY-ST-2P i
e PD ] Deete T ! [ change 3 Addition
NAME DVOOR, HENRY L HAME !
STREEF ADDRESS | 3121 W HALLANDALE BEACH BLVD STE 110 STREET ADDRESS i
CITY-ST-2IP PEMBROKE PARK FL 33009 CHY-ST-ZIF '
TILE st : 1 Delete THTLE : (O Change [ Adition
_|-ME_—. . |DVOOR;-DARREN — - - —. . - e oo -ENANE : S e S ot Tt
STREET ADDRESS | 3121 W HALLANDALE BEACH BLVD STE 110 STREET ADDRESS |
Cry-57-2P | PEMBROKE PARK FL 33009 CiTY-ST- 2P :
TITLE 3 elete e ! (I Change [ Addition
NAME NAME | :
STREET ADDRESS STREET ADDRESS l
CITY-SF-ZIP . CITY-ST-ZiP
LE [J Delete e . [ Change [ Addition
HAME NAME i
STREET ADDRESS STREET ADDRESS : !
CIFY-SF-7IP GITY-ST-ZIP i
TIMLE [T oetete TILE ' [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-21P |

12. | hereby certify that the information suppfied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frust mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachimel j adffess, with all other like empowered. f

SIGNATURE: M/sfé V' O5Y-55%- ayy

.
i
i Daytime Phona #




