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

DOCUMENT # H74804
Do =R Secretary of State
152 Hakk
DARI-DELITE, INC. 03-15-2004 90041 020 150.00
Principal Place of Business Mailing Address
% ARTHUR N. HATOUM % ARTHUR N. HATOUM
1525 CHENEY HIGHWAY 1525 CHENEY HIGHWAY
TITUSVILLE FL 32780-6218 TITUSVILLE FL 32780-6218 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2608898 Mot Applicabte
Zie Country Zp Country 5. Certficate of Status Desied  [1 $8-7 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e o e m o [ Nf",“,‘?;‘_
Tégsogxéﬁ‘ggmli’th‘iVAY ., Street Address (P.Q. Box Number is Not Acceptable)

TITUSVILLE FL

- ———— Tt P _—— v s

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept

the obligations of registered agent.
SIGNATURE Méj,ﬂ&&ﬁbﬂ/ _? / / 2. / I, (/

Signature, typed or printed name of registared agent and title if applcable. (NOTE: Registered Agent signaturs regquired when reinstating) DATE 7
9. Election Campaign Financing $5.00 MayBe
Trust Fund Coniribution. O Added to Fees
2 Stat
OFFICERS AND DIRECTORS l 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TILE [ Change ] Addition
NAME HATOUM, ARTHUR N. HAME
SIRFET ADDRESS | 960 CRISTOBAL DRIVE STREET ADDRESS
-

oy=s7-2P ") TITUSVILLE FL CITY-ST-ZIP

TILE [ Detete TLE [3 Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-$T-ZIP

TE 3 Delete TITLE [ Change [ Addition
—RAE— -1 . TS N S - 2o <fGMAME - s - — i s+ e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Liy-st-2IP

TLE (3 oalete TITLE [Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [T Delete TiTLE O Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-72IP CITy-S1-2IP

TITLE O etete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

LTy -S7-7I9 CiTY-ST-2IP

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corgporation or the receiver or rustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (24 Zheer M LderZ500 400 3 //_7 / o, 5/

‘A
" SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Dayume Phone #




