.. FILED
2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000092529 04-07-2005 90018 015 ***150.00

1. Eniity Namg

DACA INTERNATIONAL, INC.

Principal Place of Business Mailing Address
5 PALM ROW 3670 US 1 SOUTH
ST AUGUSTINE, FL 32084 STE 290

SAINT AUGUSTINE, FL 32086

e v UM MG

Suite, Apl. #, efc. Suite, Apt. #, etc,

01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3688039 Not Applicable
“p Courtry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent

HAGLER, KENNETH D
5 PALM ROW Strest Address {P.O. Box Number is Not Accepiable)

ST AUGUSTINE, FL 32084

‘Name™

City FL I Zip Code

8. The ahove named entity submits this statement tor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepi
the obligations cf registered agent. R

P -

i I, 0t e R N

SIGNATURE ot . : C - : . R “ 2 Bk T
. Signalura, (yped or prinied name of registerad agent and lite it applicabla. :NDTE:RamslaredAne:l}luiunauljlornuuiradwhen reingtaung) DATE
IV, 1S R |
e FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing i $5.00 May Be
.After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Ot Added to Fess

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE D [ Delete TIE O change [ Adaition
HAME ALVEN, DAN NAME

STREET ADDRESS | 5 PALM ROW STREET ADORESS

CIy-$1-2Ip ST AUGUSTINE, FL 32084 CITy-S1-2IP

TTE D- [ Datete TImE [l Change [ Addilion
HAME JONES, RANDOLPH F RAME

STREET ADDRESS | 5 MOULTRIE CREEK CIR STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CiTy-57-21P

TITLE O Delete TITLE [*] Change (] Addition
NAME - . M : - Newe i 7 l

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TLE ! [ Defste TITLE [[)Change  [C] Addition
HAME o NAME

SIREET ADDRESS | SIREET ADORESS

cliy-si-ap CIFY-ST-2IP

e B [ Delete TITLE [ change [} Addition
HAME NAME
 STREET ADDRESS _ ‘ A STREET ADDRESS | _ .

CHfY-S1-2IP e o _ o Romestar | L o L

WE-y - |- e e 1&!'?:‘.?3."’.12 L N R (1 Change [ Aadition
HAME AN It : o orncn. capn cff BAME T U S AR !

STREFT ADDRESS ? STREET ADDRESS i e
i o KC s P T

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o1 director
of the corporation or the receiver or trusige empowered to axecuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %J//Z, Rondalgh £ Toney Lf/q/ﬁ (604)197-dtdo

SIGNATURE AND PPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR I Duce “ayume Phone #




