FILED

2005 FOR PROFIT CORPORATI{CA)N o _SCP 01,2005 08:00 AM

ANNUAL REPORT _
 DOCUMENT # P00000028667

1. Entity Name
DART PAINTING, INC

‘Secretary of State

= P ——

Principal Place of Business Ma'iling Address

1740 NW 97 AVL, 1740 NW 97 AVE, :
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

S————— |1

03042005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopTo T

65-0992199 . Not Applicable

Fee Required

5. Ceriilicate of Status Desied ~ [] 98- Additional

RV - TS O Tom gt |
6. Name and Address of Gurrent Hegistered Agent .. -

raoNwerave oM o DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submits this stlalement for the purposa of changlng its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agant, . Lo .
SiGNATURF{ Z é - ' I . N

Signature, typed &];rrnmu name of ragistered agent ar\rﬂmerl'; a:;;ulicaure. (NB:FE H;glsleriq Ag_gnjsngg-laturl requiredd v;ne;uéinsrelunﬁ) : PATE
FILE NOW!!! EEE IS $150.00 9. Eleglion Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
. = OFFICERS AND DIRECTORS — T I
WLE P
NAME ABIRACHED, DARDO N
STREET ADDRESS { 1740 NW 97 AVE. a ) g o
erv-s1-2p | CORAL SPRINGS, FL 33071 . I A - {Uﬂ{}ﬁ};}i 31 136
— = 0901 A05~-B0004 -017 158, Q0
NAME
STREET ADDRESS
CITY-57-2F ~ o . ) .
TITLE
NAME

arsar B | . DO NOT WRITE
o IN THIS SPACE

MAME
STREET ADORESS
GITY-ST-2P ) , . L —

THLE
NAME

STREET ADORESS
¢y - 51-2P L ) o -

TILE
NAME

STREEY ADDRESS
CITY-57-217 e . "

12. | heraby certify that the information supplied with this filing coes not qualily for the exernption stated in Section 1%9.07%3)(1). Florida Statues. ) tunher cenify that the information
indicated on lgis raport or supplemental report Is true and accurate and that my signawre shall have the same legal effect as if made under cath, that | am an officer or director
of the corperation or he receiver or trustes empowerad lo execute this report as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with &l pther like empowared

SIGNATURE: __ Y/ —7 . |
T INATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phare §




