2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M12171

1. Entity Name

DART MANAGEMENT & REALTY CORP.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90401 048 ***150.00

L

Principal Place of Business

10420 SW 77 AVE
MIAMI FL 33176

Maiiing Address

P.O. BOX 160292
MIAMI FL 33116

Suite, Apt. #, atc. Suite, Ap[ #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
59-2514628 Not Applicabte
Zi Count Zi Count P iti
P ountry ° Uity 5. Cortficate of Status Desied  [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

MCCAFFRAY, JAMES E

Streat Address (P.0. Box Nurmber is Not Acceptable)

10420 SW 77 AVE
MIAMI FLL 33176 -

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered apent ang title if applhcable (NOTE: Registerea Agen! signatura requicad when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVT (2] velete TILE [(Jcnange [ Addition
HAME MCCAFFERY, JIMMY NAME '
STREET ADDRESS |P.Q. BOX 160382 N/A STREET ADDRESS
CITY-5T-21P MIAMI FL 33116 CITY-S1-21P
TILE sD [ Delete TME [ Changs  [] Addition
NAME MCCAFFERY, JIMMY NAME
STREET ADDRESS | P.O. BOX 160392 N/A STREET ADDRESS
© CITY-ST-2I MIAMI FL 33116 CITY-ST-2IP
TITLE [ palete TITLE [ Change  [] Addition
THAMESS | e e s o et e e - NAME - v .- famnain
STREET ADDRESS STAEET ADDAESS
CITY-S1-2IP I CiTY-ST-ZiP
e [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atltachrmegpéwith an address, with all other like appowered.
SIGNATURE: 7 A %/}D F-7F Fos+ E7/~ /5P

SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DIRECTOR Daytme Phone #

Date




