5 F ' FILED
2002 ANNUAL REPORT (aR) ' Apr 22,2005 8:00 am

DOCUMENT # M12171 AN ecretary of State
1. Enlity Name - 04-08-2005 90036 023 ***150.00
DART MANAGEMENT & REALTY CORP.
Principal Piace of Business Mailing Address
10420 SW 77 AVE i P.0. BOX 160392 - -
MIAMI FL 33176 MIAMI FL 33116
11 B !: |
2. Principal Place of Businass 3. Mailing Address i' !’ H‘ ” l‘ I Um
Suts, ApL. ¥, etz. e, AL ¥, oI, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Apphed For
7 59-2514628 Not Appiicable
o Counay ap Country 5. Certificate of Status Desited [ fg-ggm:‘::'d‘bm'
6. Name and Address of Current Reglstered Agemt 7. Name and Address of Now Ragimoud Agent
— — — S — - - ———
m?&%ﬁ%@ﬁ/\?\;ﬁ?{gms-—c TEEE——— T 75';9;1Addr;s (P.O..on &u&\ber?;;dutAcE_:apt;;l_;)‘ = S
MIAMI FL 33176
. City FL l Zip Code

£&. The above named ontity submits this statament for the purpose of changing its registered office or ragistered agent. or both, in the Stata of Florida. I'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigraius, i/pad of PUNCEC RAT OF HAGSHAIRd RGANE ARG 1:5e 4 a0 pbeabie {NOTE Pegrsiarad Aganl pgneius requred when srsiating) DATE

9. Etection Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

1, . ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
me [ etate NLE [ change ] Addition
NAME MCCAFFERY, JIMMY NAME
STREE ADDRESS | P.O. BOX 180392 N/A . SIREET ADDRESS
an-si-ap MIAMI FL 33116 crY-Si-p
TInE sD {0 pelen IME [ change [ Adaition
NAME MCCAFFERY, JIMMY . NAME
STHEET ADDRESS |P.O. BOX 160392 N/A STRECT ADORESS
cav-51-2P _ [MIAMI FL 33116 Cry-s1-2¢
HILE © T O Deteta The - [ Crange {7 Addition
HAME . - - HANE -- - R
STREED ADORESS - SHREE] ADDRESS
Cliy-Sisp = ) “CTY-S1-BP - -
e O Datese me {JcChange [ Acdition
NAME NAME .
STREET ADDRESS . STREET ADORESS
Y- S1-2P | aly-§1-ap
e O Detete TIkLE O Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ofY.$1-2P ory-si-e
IME [ Deters mE [Jchange [ Addition
HAME . NAML
STREE1 ADDRESS SIREET ADDRLSS
cuy-s1-np QIyY-Si-0p

12. I'hareby, certify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07()i), Florida Statutes. I further cartity that the information
indicated on this report ar supplemental repoit is true and accurate and thal my signature shall have the same legal effect as i made under oath: that | am an officer or director

of the corporation or the receElor rusies empowered o exagtile this report as regquirad by Chapter 607, Florida Statutes; and ihat my narpé appears in Biock 10 or Block 14 it
changed, or on an attac an agdress, with all gtwirifke empowaered. L}
) / o 5/ Fos
SIGNATURE: : Zss.Dev / /805 27/ )99
D MAME OF SIGNING OF FICER DR DIRECTOR / ﬂ- Davirna Prans 8

{']r'
b




