2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # Hi6350 - ecretary of State
ntity Name
DA I;.:AR FINANCIAL CORPORATION O4-19-2004 50717 024 130,00
Principal Place of Business - Mailing Address
5449 S SEMORON BLVD 5449 S SEMORON BLVD JHYURIURT
218 218
ORLANDO FL 32822 ’ ORLANDO FL 32822
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MCORE CR2E034 (1 1/03
City & State City & State 4, FEl Number Applied For
59-2454701 Not Applicable
Zip Country Zp . Couniry 5. Caertificate of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTTTT e T R o o LD e = 3 Name._wu e;z ";j'é sﬂ_é'é' _ p— _ o -
NEWTON C.L. Streat Address (F'f) B(;x Number is Not Acceplable) —
5449 § SEMORAN BLVD Y e Rt Al 202

ORLANDQ FL 32822

Fant

L ts FL [ 2%,

8. The above named entity submits this statement tor the purpese of changing its registered office ¢r registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. g
SIGNATURE)Z Cot NEw T ol k Frs"o ?J‘

Signaturs. typed o printed name of ragistered agent and titls if applicable. [NOTE:Registerad Agent signaturs requirsd when reinstating} DATE.
9. Election Campaigr Financing $5.00 May Be
Trusl Fund Contribution. O Added to Fees
QOFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME mmte THLE =R ["Y Change 2 Addition
NAME NAME M
STREET ADDRESS STREET ADDRESS g £ Cmesaan el e 27
CITY-ST-7ZP = CITY-ST- 2P - ‘?"’& FrF >
TMLE X Beiete TITE T R [3 Shange T dition
NAME NAME ‘i, e/ /2 g /
STREET ADDRESS STREET ADDRESS F S Se o win e SE R
CITY-sT-2P CTY-5T-2P ' Qe ilo I By
TILE [ cetote TTLE R %Aﬂ—kfgpj i A = P Change [ Addition
NAME = = == = e Saie o e —_— e ‘NAME -~ = == - d-.._f-—-..:C_C. — —— - E o T U,
STREET ADDRESS STREET ADDRESS Sty 7 NPV SRV /7
CiTY-5T-ZIP CITY-ST-2IP Qcla pdle F£. T & >
TILE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [J Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CiTY-ST-2IP CHY-ST-2P
TILE [ Delete TITEE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inforrnation

filing 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 supplerg

B and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
empowered.

OMATUBR/AND TYPED OR PRMWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




