2004 FOR PROFIT CORPORATION

: ANNUAL

REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMEI\LT # L66612

1. Entity Name

THE DASW CORP.

ecretary of State

04-28-2004 90279 031 ***150.00

Principal Place of Business

547 GOLDEN BEACH DR.
GOLDEN BEACH FL 33160

Mailing Address

547 GOLDEN BEACH DR.
GOLDEN BEACH FL 33160

02043870

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 65-0193821 Not Applicable
i Zi t or
Zip Country B Country §. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . R . . . . S e w

ALVAFtEZ SANDRA
547 GOLDEN BEACH DR.
GOLDEN BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

8. The abave named enlity submits this stalement 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. typed ar printed name of registerad agent and title if apphcable.

{NOTE: Hegistared Agen! signatura required when reinstaung} OATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~OFFICERS AND DIRECTORS

12. | hereby certify that the info
indicated on this report or 9
of the corporation or tha rg

changed, of on an attach,
SIGNATU¥E-¥

pation suppli

ppiemental rgport is true
er or trustge efnpowar
with an afidrgss, with gll of]

ke empowered.

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TME DPS [T Detete T [ change [ Addition
NAME ALVAREZ, SANDRA V. NAME
~ STREETADDRESS (547 GOLDEN BEACH DR STREET ADDRESS
cry-sT-#p | GOLDEN BEACH FL CITY-ST-2IP
TITLE {1 Delete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-2IP GITY-ST-2IP
TILE 7 Delete TITLE N [ Changs [ Addition
A"WE" ey 1] m——— - —— e e ——— - JEEY - im = SR AME ——— = e = T o e e Cmm——— T - T T - - —_—
STREET AGDRESS B smeer anoness
EITY-ST-7IP CITY-ST-20P .
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
TIMLE 3 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TLE [ Delete TITLE [C3change  [C] Addition
NAME NAME
STREET ADDRESS STREHADEBESS
CIy-s1-2IP A ey eiTy-STZP

ption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under oath; that § am an officer or director
vired by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

oy

> |
( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @RECYOH .

Daytime Phone #

/Da‘xTa 4




