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" 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # P00000018638

1. Entity Nama
DARIEN PRCDUCE CORP.

Secretary of State

Princlpal Place of Business Mailing Address

16120 SW 42 TERRACE

MIAMI, FL 33185 -MIaMI, FL 33185

16120 SW 42 TERRACE
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_5._Nams and Adcdress of Currant Reglstered Agent

REINA, LUIS -
16120 SW 42 TERRACE
MIAMI, FL 33185
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Fea Required

%, FEI Number
85-0985720

.5, Certificate of Statug Desired
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8. The zhove named antity subymits this statement for the purpase of chang\ng tts ragistered office or registered agenrt, or both, in the State or Florada 1 am familiar with, and accept

the obligations of registered agent.

— . Czdu.or ST

SIGNATURE
Signaiare, Yot o nﬂmﬁd name at reglsxared agem and m]e h‘ auprcabln ~

. (NOTE. Regiswered AgenL signalura required when renstaiing)

FILE NOW!!! FEE IS $150.00
Afiwr May 1, 2005 Feo wili bo 3550.00

9. Elaction Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

10. . OFFJGEF!SANDDJBECTORS ..

NILE PD

NAME REINA, LUIS

STREET ADDRESS | 16120 SW 42 TERRACE
CIy-51-21P MIAMI, FL 33185

TIME VP

NAME REINA, MARIA

STREET ADDRESS | 16120 SW 42 TERRACE
cry-sr-2p | MIAMI, FL 33185

TTLE
NAME
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e gdu 47023 15000

TITLE

NAME

STREET ADDRESS
CmY-57-2F
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NAME

STAEET ADDRESS
Cyry-ST-.2p

TIME

NAME

STREET ADDRESS
Cry-57.2P
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12. | hereby certity that the information supplled with this filir does not qualify for the examptlon stated in Section 119 (}7531(‘ i). Florida Statutes 1 turther cemly that the mtotmation
is report ar supplemental report is true and aceurate 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 Irustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 cr Block 11 if

indicated on
changed, or on an attachment with an address, with al} other ke empowered.

SIGNATURE:
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