2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mé60972 Jan 27, 2005 08:00 AM
1. Entity Name Secretary of State
DASH TAX! INC.
Prinzipat Place of Businass Maiting Address
C/0O MARILYN LIEBERMAN 7812 EXETER BLVD EAST
7812 ETETER BLVD EAST FORT LAUDERDALE FL 33321
FORT LAUDERDALE FL 33321
Suite, Apt. #, etc. = — Suite, r'ipt. # elc. - 15t MOORE CR2E024 (10!04)
Ciy & Stats Ciy & State N | & FEl Number ' [ Applied For
_ o 65-0011153 [Nt Appicat =
Zp Country ap Country 5. Certificate of Sialus Desired O $8.75 additionat
e ) Fee Required ’
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragisterad Agent

Name

I?!SE‘IB.?EE)%[}'«EA%E%%T\%\D/NEAsT Slr@et Address (P.C. Box Numbér is No-t Ac:ce;:table) ~ ,
TAMARAC FL 33321 ~ . .

City l IV FL Zip Cod.el

. ————

8. The above named entity submits this staterment fof the purposa of changing its regigtered office or reglsteréd ageht, or koth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - . - - : .
Sgnatas, Wped of panted nama o regisieiad ager end e f apphitath {NCTE Registerad Agan! signatura requrad when fensiating) EAI’E _
FILE NOWY! FEE !§ $150.00 9. Election Campaign Financing £5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. ] Added Io Feas

Make Check Payable o Florida Department of State )
10, OFFICERS AND DlEzECToHs ) | EER - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AiLE PSY O Dolete I TI1LE 9 i) Ciz2 [JcChange ] Addition
HAME LIEBERMAN, MAHRILYN NAME Bi;’é”[:{ @gmér?@g’ 075 150,00
SIPECT ADDRESS | 7812 ETETER BLVD EAST STAEFTADDRESS
cile- 51-4e FORT LAUDERDALE £ 33321 Cit-Si-2F P
WILE VP 7 Delste 1ME O change ] Addition
NAME LIEBERMAN, STUART NAME
STREET ADORESS | 2801 EAST ORCHARD CIRCLE STRELT ADRIRF 55
iy 57-2ip DAVIE FL 33328 . R viveskae X . Camrae e
TILE J Gelete {13 {1 Change [ Addition
RAME NAME
STREET ADDRESS I STRFET ADDRESS
CITY-S7-2IP cily-sI-2p o ﬂ_
e O Detete Bt [ Change  [] Addition
HAME HAME
SIREET ADDRESS SIRFFT ADDRESS
GitY-51-IiF oIry-5i-2IP »
LE [ Delete Uie [0 Change  [J Addilion
NANE NAME
STREET ADDRESS 1 STREET ADORESS
CITY-ST-2IP ) K oivestzp ] e
e [T Delete HILE O change [ Additan
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CIFY.S1-2IP iy -5 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)()), Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath, that | am an officer or director
of the corporation or the recelver of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ¢r on an attachment with an addrass, withyll other like empowerad.

(o570~ [ g3ty 3562

" Caytema Fhane X




