2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000008397

1. Entity Name
DARS CORPORATION

Principal Place of Bysiness

900 W OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311-1602

Mailing Address

900 W OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311-1602

2, Principal Place of Business

3. Mailing Address

L L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

WWWMWWW

04232004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1085855 Not Applicable
2] Count Zi Count iti
P ouniny P ountty 5. Certificate of Status Desired 3 $3.75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

DEVLETIAN, DIRAM .
900 W DAKLAND PARK BLVD
FORT LAUDERDALE; FL 33311-1602

Strest Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

. 8. The above named enmy Btibmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglslefed agent.

SIGNATURE

- Signalurs, typed or [

ted nams cf registered agent and lite f appheabie.

(NOTE: Registerad Agent signature required when reinsiatng)

DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

- -9.-Election Campaign Financing-— =~

Trust Fund Conltribadion.

‘$5:00 MayBe™| T
Added ta Fees

of the corporation or the receiver dr irUj

10. e st OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ’ [ Detete TILE [Jchange [ Addition

"NAME DEVLETIAN, DIRAN NAME

STREET ADDRESS | 2584 COCO PLUM BLVD., UNIT 104 STREET ADDRESS

GITY-ST-2IP BOCA RATON, FL 33496 CITY-S7-71P

THLE (1 Delgte THLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28P - ‘

TILE J Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-2IP

TITLE 7 Deiete TILE I Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS e B
omsymar— | - - = T T R T T R

TILE (3 Detete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P i CITY-ST-2iP

TITLE [ Detete THLE [ Change (] Adgition

NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST- 7P i } CiTY-ST-2IP

12. | hereby certify that the iniormatierﬁupp‘ d with this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information

indicated an this report or supp!e‘a enlalffeport s irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachrnent wi add

s, with all other like empowered.

SIG

- Digsa/

P a/é;//,(/

b—2§—0%

eg;gnpovvered to execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayumg Phang % +

May 03, 2004 8:00 am
Secretary of State

05-03-2004 30693 033 ***150.00

e e g e g i,




