2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Ently Namme - Secretary of State
DARB WORLDWIDE, INC.
Principal Place of Business T Mailing Addtess
3950 NORTH 43RD AVE. 3950 NORTH 43R0 AVE,
HOLEYWOOD FL 33021 HOLLYWCOD FL 33021
T RN REALAA TR
L _ e
Suite, Apt. &, etc. Suite, Apt. #, etc, MOORE CR2EN34 (1 -“163)
City & State ] ) Cy & Siate 4. FE Namber __ TAppiedror |
. ] 65‘09929_52 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dagired 4 ?i.gesq gii;!iona}
6. Name amd Address of Current Regislered Agent 7. Name and Address of N,éw ﬁ_egiszered Aqeni o
Name
gQRESEODf{‘IAé%HB ﬁg\gD AVE. Streel Address {P.O. Box Number is Not Ancept"age-} § e
HOLLYWOOD FL 33021 ——
Cry — FL ] ToCode

8. The above namad entidy submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida | arn familiar with, and accépr
the obfgatons of registered agent.

SIGNATURE - : Z S—
Sgnaiure, IYPRC of prred name of regsteres agent and e 4 zapkcabte {NGTE. Registaiec Ageni SIQralre requr e whon (anstaing) - DATE
FILE NOW!! FEE IS $150.00 . .
. g \ g 3 Fi

Ater ay , 2004 Fos il be 855000 " S Capem s [y $8.00 ey o0
Make Check Fayable to Florida Depariment of State )
18, QFFICERAS ANG DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Deiste e Cichange [ Addition
NAME FRIEDMAN, BRAD HAE NRLnRS s _
STREET A0ORESS | 3950 NORTH 43RD AVE. STREET ARDRESS YT 71

Ul U 0480031020 150,

cmrstze  |HOLLYWOOD FL 23021 ¥ omesew ’ 150, oo -
e L paete UTLE 3 Change [ Addition
NAML NAKE
STRELT ADDRESS I SYREET ADDAESS
GITY-5T- 2P _ ¥ coestor
THE 7 petete TIHE 3 ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 1P ] _ § arestap . )
FNE 1 patete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F o N Ead:d B
e 3 beiee TinLE Diotange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CorY-57-1F § orvsrze ] N
i 1 Detete HILE [ Change ] Addition
HAME HIME
STREET ADDRESS STREET ADIHESS
CITY-8T-237 - CHTY-5T- 2P _ _

2. [ hereby certig_frmal the information supplied with this fiing doeg rat qualify for the exernpiion stated in Saction 1 19‘0?53}{‘\), Florida Stattes. | furiher centify that the information
indicated on this repodt of supplernentat report is true and a ate and that my signature shall have the same legal etfact as if made under cath, that | 2m an officer or director
of 1he corporation ar e receiver of trustge-tmpowered to fte this report &s required by Chapter 807, Florida Statutes; and thal my name appears in Biock 16 or Block 31 if

| (ar/04 T4 G348

SIGNATURE:
Dayame Fhore &




