2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14,2004 8:00 am

DOCUMENT # K20660 SR ecretary of State
1. Entity Name 04-14-2004 90075 020 ***150.00
DAHMAN REALTY, INC.
Principal Place of Business Mailing Address
855 SOUTH FEDERAL HWY 855 SOUTH FEDERAL HWY R
SUITE 212 SUITE 212
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #. elC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ‘ 4. FE! Number Applied For
- 65-0043474 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired | Ei'g?qlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T T T e e T e e T e S I T e et r.'N.a;;rg? e e T toTDTmT I . oS o o
gsAngA?!E\IDSﬁIPEiAWﬁ Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
BOCA RATON FL 33432
City FL Zip Coce

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

SIGNATURE
Signature. typad or printed name of registered agent and title if apphcable. (NOTE: Regsiered Agent signatura required when reinstating) DATE
9. Election Campeaign Financing $5.00 Mmay Be
Trust Fund Contripution. O Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE P (3 Detete THLE {Jchange £ Acdition
NAME DAHMAN, SANDRA R. NAME
STREET ADDRESS | 855 S FEDERAL HWY. STE. 212 STREET ADDRESS
CiTy-ST-21P BOCA RATON FL 33432 CITY-ST-ZiP
TIE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITy-51-21P
TME [ Detete TME [ Change [ Addition
HAME- = o= oo ol - . —_— - m e e ANAMES o m [ e I e i v e | e e e it o © T e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
T [0 beiete mE [ change [ Addilion
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iIP
TITLE 7 oelete TIME crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CITY-ST-ZiP
TILE {7 Delete TME [l change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-ZiP

12. | hereby certify that the information supplied with this 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: .n,’/,,

o e LA, Y24 4
SlGNlTUFIE AND TYPED oR PRINTED NAME UF SIGNING OFFICEFI OR DIREGTOR

Gaybme Phone #

o PYR/ o



