2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G51985 FE L Aug 01, 2005 -08:00 AM

gl Ly Secretary of State

D'ARIA REALTY FAIR, INC. ?, et
"\&ﬁ 2
505 WY ¥
Principal Place of Business - Maiting Adaress ) T o T
3230 SW ALEXANDER CT . ~3230 SW ALEXANDER CT

S IR AERNRRIERERAN

2. Principal Place of Business _ 3, Mailing Address

Suite, Apt #, eic. o Suite, Apt #, etc. 1st MOORE CR2EG34 (10/04)
City & State - : City & State ' 4, FEI Number Applied For
£8-1537509 Not Applicable
= i _ —
Zip ouriry Zip County 5. Certificate of Staus Desied ] $8+73 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o ) Name
iaOEéTé%?*IETinY J Street Address (P.O Box Number is Mot Acceptable)
STE 128

BOCA RATON FL 33432

City FL } Zip Code

8, The above named entity submits this statement for he puipese of changing its registered office or registered agent, or beth, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent, . —_ . .

SIGNATURE

SiQNENIro, lypwd Of prIted name of regilered agent and Wlle ¢ appkcatle  {NOTE Registersd Agent sigraluie requrad when rensiatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [ Added lo Fees

10. _  OFFICERS AND DIRECTORS o 11. ADDITIONES/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST - B = M Delete nith [ Change [ Addition
NAML D'ARIA, FLORA RAMF

STRFET ADDRFSS | 3230 SW ALEXANDER CT - SHALET AlHLSS

CIY-Si- v PALM CITY FL 34980 Cliy-51- 0

e v ' T Oosee | wie Clchange [ Addition
NAME D'ARIA, FLORA NAME

L1 ADDRESS | 3230 SW ALEXANDER CT o STRLE] ADDMFSS

Cly-51- 2P PALM CITY FL 34890 . my-LT- 00

it - ko B [ change  [J Additian
Djlﬁ‘;‘fﬂAL’]DRE_SS ’::\I;TET ANDRESS “_;UD[}]SED%?S?%EB - 55 dg

5 > ) e, -

Sl 3. 7P MY 2P /01y BO014-005 558,

TILE - T [ Delete 1t [ Ghange [ Addition
NARE NAME

SIHETT ADTRFSS STALLT ADDRESS

iy -§1-9p CITY-§T- 7

il i O Delets Tk I change  [] Addiilon
NAME NAME

STREFT ADMRFSS STKEET AUDMESS

y-st-ae CITY-S1- 2P

Tle ) SO DeﬁgnAL g [ change  [J Addition
NANE NAME

STHEE| ADDRESS SIRHE T ADIHESS

Qiy-s1 1e l BN

12. | hareby certify that the infarmation supplied with this filng does nat guality for the exemption stated in Section 19 07(3)(i), Florida Statules. 1 further cettify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or director
of the corparation or the receiver of rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmernygith an address, with all other like empowered

SIGNATURE: i 7’/29’/”’ 72~ 23l-L 7l

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIHR Date Daytrne Phone &




