2005 FOR PROFIT CORPORATION FILED

ST E‘g';‘gg‘“‘ REPORT May 02, 2005 08:00 AM
1 Enity Name . Secretary of State
DASH-GARD, INC.

Principal Place of Business s ";\Wailing Pddress

19257 NE 14TH STREET - Cf0 GAINDA SAIKER

PEMBROKE PINES, FL 33029 = US 13065 NW 18TH COURT

TPEMBROKE PINES, FL 33028

s ||[NHINI TR

|

ARG

2. Principal Place of Business
L3065 Nw_18th Court

Suite, Ant ¥, efc, _ = Suite, Apt #, ate.

04222005 Chg-f CR2E034 (10/03)
City&Sate K ) City & State : 4. FEI Number ' Applied for
Pembroke Pires Fl 33028 65-0088102 Not Applicable
Zip Cauntry o Zp o Gountry ate . $8.75 Adeitional
5. Certificate of $tatus Desired | Fee Roquirod
£. Name and Address of Current Reglstorad Agent ~ 7. Nams and Addrass of New FPegistered Agant —
= = — . = T Name T
KRAFT, SHARON - =
ABC BOOKKEEPING SERVICE Street Address (P.O. Box Number is Not Accentable)
4435 8W 26TH AVENUE - —— -
FT. LAUDERDALE, FL. 33312
City N EL ‘ Zip Code
8. The abave named éhﬁ;y Submits tHig sfatériant for the purpose of chanfing fts registered office or registered agent, or both, In the State of Florida. 1am familiar with, and aceept
the obligations of registered agent R
SIGNATURE — SV, = - - - - - <
Signature, ped or orimed name of segisiered agent snd 1tk if applicabls (NOTE. Regtsteid Agent signature remilted miien reinsiating) T 1 . DATE
9. Election Campaign Financing $5.00 ua 75
. FILE NOW!!! FEE 1S $1%0.00 | . y Ge
After May 1, 2005 Feo will bs $550.00 Trust Fund Contnbution, ] Added 1o Fees
10. T CFTICERSANDDIRCCTORS I R " AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME FTD e I Detete’ TME D change T Addition
NAME SAIKER, DAVID NAME HOO000355198
STAEFT ADORESS | 13085 NW 1BTH COURT STOFET ADORESS N5/04/05-80105-010 150,00
CAY-57-2P PEMBROKE PINES, FL 33028 oTY-§1-7P
MLE sD T T loee Y mE CIchange [ Addition
NAME SAIKER, GAINDA HAME
STREFTADDRESS | 13065 NW 10TH COURT STREET ADDRESS
wi-s-2? | PEMBROKE PINES, FL 33028 I L
e - T T Tl el 1ML ' ) ' TCunge L Addton
NAE NAME
SHLET ADDRESS STREET ADDRESS
CITY-ST. 2P OTY-SF-2i7
L HIT T O oetete LE i ) I Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRISS
GTY-ST-2IP CITY-ST-IP
— - ——r o g i Ol change L1 Addition
NAME NAME
SYREEY ADDRESS STREET ADDRESS
oY ST-7P CITY-ST-21P
THLE T T T R ) ’ {7 Cangs ™ [ Actdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this ﬁting does not qualify forthe exemption stated in Sactian 119.07(3), Morlda Statites, | further ceriify that the infermaién
Indicated on this repart or supplefmeantal teport Is true 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 corporation or the receiver or trustee empowered 10 exgowie this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10.cr Block 111f
changed, or on an attachment wilh an address, with all other fike ampowered.

siGNATORE: ___ Jo . do b , f;/"/:lj// by

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFR{ER OR DIRECTON

= = PR S ot

Dase Daytime Phene &

L




