2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 06, 2005 08:00 AM

DOCUMENT # M64453 . ..

1. Entity Name
DARCME, INC.

Secretary of State

] Maill:n-g Address-
©7 PO BOX 69-4217
MIAME, FL 33269

Principal Place of Business

19090 NE 4TH COURT
MIAMI, FL 33179

DO NOT WRITE IN THIS SPACE

ARSI

01042005 No Chg-P CR2ED34 {10/03)
4. FE| Number Applied For
65-0024128 Mot Applicabla

$8.75 Additional

5. Certificate of Status Dasired O Fes Required

8. Name aHd Address of Currunt Raglstered Agent

MENSH, NORMAN
19090 NE 4TH COURT
MIAMI, FL 33179

DO NOT WRITE
IN THIS SPACE

8. Tha above namead entity submits tﬁis ;‘,tatemem for the purpese of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

tha chligations of ragistered agent.

SIGNATURE —
Signature, typad arprinted name of registered agent and litke f soplicable

{NOTE Registered Agent signalure requied when reinstating) DATE

FILE NOwWil! FEE 1S $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution,

9, Elsctlon Campeign Financing

$5.00 may Be
0 Added o Fees

10, OFTICERS AND DIFECTORS [

e PD

NAME MENSH, NORMAN
STREET ADDRESS | 19090 N.E. 4TH CT.
CITY-ST-2F MIAMI, FL 33179

TIME

NAME

STREET ADDRESS
CITY-8T-21P

TITLE,

NAME

STREET ADDRESS
G- §1-2p

TIMLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

000001 72705
01/06/05-80011~-001 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certi

indicatad on 1} 1t ar supyYemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporatidyjor e raceivey or trustee smpowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appaars in Block 10 or Black 11 il
changed, ar on af attychmant address, with all other like empowered.
o -
SIGNATURE: NORwpoy MTeas 1 113 I 05 35 655 13060

thad the information supplied with this fling does not qualify for the exemption stated in Secticn 11&07;3)0). Florida Statutes. | further certily that the infermation

&SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Dats Daytimg Frng §




