FILED
_ 2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT (AR) — Secretary of State

DOCUMENT # Lo4516
1. Entity Name 03-02-2004 90020 007 ***150.00
DARTS, INCORPORATED
Principal Place of Business Mailing Address
3575 N DIXIE HWY 3090 NE 48TH ST.
OAKLAND PARK FL 33334 SUITE 102 G 64 0 G 38 1
FT LAUDERDALE FL 33308 .
; | i HEH 1 i
2. Principal Place of Business 3. Mailing Address "“Ml'ﬂllﬂl ’lll |[||mn| L i Imlm 1[! M | H
Asqe Wiy é’wy R W0 B 1D i ‘
Suile, Apt. #, etc. ) Suite, g MOORE CR2E034 (11/03)
DARTS, INC. £ /02
City & State Cim_ E. 4 4. FE! Number ) Appliad For
0&;’(‘4,10 Pk. Fl . Sth STREET 65-0149063 Not Applicable
Zip 333 3 v c:.;u;tz Zp 5. Cenificate of S1atus Desired O ?ese Z?th“”a’
. &. Naﬁn and ;\ddress of Current Ragistered Agent ' 7. Name and Address of New Registered Agent
Name
i - .
- ?fskg%SﬁXLﬁ?ﬂgﬁEE BéH BL\H) SOI'FE- A - “-{ Strast Adoress (P.0. Bux Number is Not Accaptabie) -
- .
HALLANDALE FL 33009 -
. C oy FL l Zip Cage
8. The above named enuty Submits this statement for the purpase of changing us regns!erad office or regisiered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of re agent. .
SIGMATURE L . ?/A}/o
s-ummﬁm o [XiMed name & Tegistered Q0N and e f apphcadie, (NOTE: Regmizred Apail SONstwe moerad when (8naahng) . DATE
8. Election Campaign Financing $5.00 mayBe
Frust Fund Contribution, ] Added to Fees
= Make
mma STl 5 -l Ly N
10. OFFlCEﬂS AND DIHECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DYRECTCRS IN 11
me Vs O Detete me [ Change [ Addilion
HAME CURCIC, GLORYA NAME
STREET ADDRESS | 3090 NE 48 ST #102 " || STREET ADDRESS
Y -ST- % FT. LAUDERDALE FL CITY-ST- 7P
TITLE P 1 patete TME O Change [ Addition
RAME CURCIO, FRANK A., JR. NAME
STREET ADDRESS | 3090 NE 48 5T, #102 STREET ADDRESS
Gre-s1-z2¢ |FT. LAUDERDALE FL. civv-st-op )
TMe O Detete ME ’ B O Crange [ Addition
NAME HAME
STREETADDRESS ) . .. ¢ - _—— e . STREETADDAESS § - . e e e e .. -
e T - C-sT-2p ~ o — o —— - Sl B
me . 7 Delete THLE [ crenge [ Asdition
NAME NAME '
SIREET ADDRESS ' STREET ADDRESS
ciy-st. 29 i CITV-5T. 21
mE [ Detete TLE OJ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADBRESS
CIvY-5t-p CITY-§7-21P i
TE [ etete THTLE [ Change [ Addition
NAME ) HAME
STREET AODRESS STAEET ADDRESS
CirY-ST-2p ary-51-2P

12. | hereby certily that the information supplied with this fitin 3 does not quallfy for the exemption stated in Section 119.07{3)1), Florida Stalutes, | further certify that the information
lr-dlcaled on this reporl or supplemental report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustes empawered (o exacule this repcn as required by Chapter €07, Florida Statutes; and thal my name appesrs in Block 10 or Blogk 11 #

changed, or on an attachment Wrass. with gif other like empower

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Catr Dayiime Phong »




