<2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -

DOCUMENT # L03965

1. Enlity Mams T - .
DARON PROPERTIES, ING.

Principal Prace of Business -_w . - Mailfng-Adaress —
11765 WEST OKEECHOBEE RD 11765 WEST OKEECHOBEE RD
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

AR

04082005 No Chg-P GR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE PR Aepted T
65-0143638 Not Applicabla
/ 5. Cenificale of Sialus Desired O gg‘gg‘ ‘ﬁ;’eddiﬁ""‘a'

6. Name and Address of Current Registered Agent

ouAzeR, RoN " DO NOT WRITE

11765 W OKEECHOBEE ROAD B

HIALEAH GARDENS, FL 33018 - IN THIS SPACE

8. The abova named enuty submits this statement for the purpase of changing its registerad oifice or ragistered agent, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of rogisterad agent.

SIGNATURE —

Signalure, typed or primed name of rogistarad agent ana Lile if aoplicable. TNOTE. Reglyiorsd Agen signature requied when celnatating) DATE

Apr 12,2005 08:00 AM
Secretary of State

FILE WI! FE ¥ 9. Election Campaign Financing $5.00 MayBe
Aftar Mayh!l? 26?!5 FeEo[?vifl"bsg 25050.00 Trust Fund Contribution. [0 Addadto Fees

‘ S S—

10. B OFFICERS AND DIRECTORS

HiLE DST T == —

NAME GLAZER, DAVID

STAEETADORESS | 11765 W OKEECHOBEE RD e
LBCooRan0eT LA

5T HIALEAH GARDENS, ‘13
oTY-§T-2 IALEAH GARDENS, FL 33016 ) _ B4413/05-80002-0123 150.00

TLE DP .

NAME GLAZER, RONALD

STREET ADDRESS | 11765 W OKEECHOREE RD
CriY-ST-21p HIALEAH GARDENS, FL 33016

e
NAME

STREET ADDRESS DO NOT WRITE

GiFy-$3-2ip

T | "IN THIS SPACE

HAME
STREET ADDRESS
CITY - ST-2P

TILE

NAME

STREEY ADDRESS
CIvy-S7-2P

TITLE

NAME

SIREET ADDRESS
CITY-8T-2iP

12, | hereby ceriify that the Infarmation sd;i;iliéd with this ﬁﬁng does nat gualily Tor the exémpl}'z;n staled In Secticn 1'19.0753){3). Florida Slatutes. ) further canify that tha information
indicated on this report o supplemantal report is frue and accurale and that my signatura shall have the same legal effeci as if made under oalh, that | am an officer or giractor
of the corparation or the receiver or irustes empowered 10 exacute this report as required by Chapler 807, Florida Stalules; and that my name appaars in Block 10 or Black 11 ¥

J

shanged, or on an atlthmenSim an address, wi ar lika empowerad.
SIGNATURE: gl _ dlslos A0SR AS-JKD!
TYPED R PRINTED NAME OF SIGNING OFFICER OR DIREGTOR l [ 3 Caylime Phane &

Y i _ —
.



