FILED
Feb 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL. REPORT L

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

DOCUMENT # P01 000008397~ 02-02-2005 90031 037 ***150.00
1. Entity Name
DARS CORPORATION
Principa! Place of Business Mailing Address YUuUluJdly4
S00 W OAKLAND PARK BLVD 900 W QAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311-1602 FORT LAUDERDALE, FL 33311-1602
S s VLRI EE TR
- Suite, Apt. #, elc- ~ —|—Svite; Apt-#, alc. - - - 01262005 Chg p - CF|2E034 (10!03)

City & State City & State 4. FEl Number Applied For

65-1085855 Not Applicable
ap Country Zp Country 5. Certificate of Status Desirad O geae' gfqag:;ﬁo"a‘
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

Streel Adaress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the pbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

Signature, Typed of prntad name of registerad agent and titie if apglicable.

(NOTE: Registerad Agent signature required when reinstatng)

DATE

_FILE NOWIll FEE IS $150.00 _ _

After May 1, 2005 Fee will be $550.00

8. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00-May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TnE PSD O Delete TME -7 Kl change [ Addition
NAME DEVLETIAN, DIRAN HAME evie /19 n Dl g an

STREET ADDAESS | 2584 COCO PLUM BLVD., UNIT 104 STREET ADDRESS ,5 ?06 Cyf-‘] r_f_f (#ﬂf

crvsTzp | BOCA RATON, FL 33496 ‘ S ovsiw W ECSTON L 33334

TITLE [ delete TITLE [J Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

TITLE O aetete e [ Change {7 Acdition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-2P CITY-§T- 2P

TITLE O Delete TIE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P o Romvestme . ——
mme - -7 O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHFY-5T-2IP CIry-S1-7P

TIME O Detete TME [ thange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

.“-r £
V. du—

yk_\

Dicgy

powere

dDF‘//(//ﬂ/ﬂ

fied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
f.[éport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
:) empowered tc execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// //01’ sty SE30655

SEGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt:ra Phone #

A




