L S, e

2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 01, 2004 08:00 AM
DOCUMENT # P01000012997 o Secretary of State

1. Entity Nama

DACRA DESIGNMIAMI, INC. -

Principal Place of Business Mail.ing Addraés -
1632 PENNSYLVANIA AVENUE 1632 PENNSYLVANIA AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
02112004 No Chg-P CR2EQ34 (10/03} o
DO NOT WRITE IN THIS SPACE e e [ TAeiedFor
65-1081016 [ _[Not appiicanie

0 $8.75 Additicnal _

5. Certificate of Status Desirad Fes Required

6. Name and Address of Current Reglstered Agent

e R

Tészlgghﬁgf‘rIS/ANlAAVENUE ek DO NOT WRITE
MIAMI BEAGH, FL 33139 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. Tam familiar with, and accept
the obligations of registered agent

SIGNATURE - e —— == —_
Signaura, typod or prinled name of registared agent and Ltk If applizable. (NOTE. Rogistored Agent signatur requlred whan rainstaling} CATE
FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bs -
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0 __ Added to Fess Gq- '%??’%3318%%%%[ E[D” 15{:] ULT
bl - TG - .

10, GFFIZERS ARD DIRECTGRS ]
e PD T -
NAME ROBINS, CRAIG

STREETADDRESS | 1632 PENNSYLVANIA AVENUE - R [
oIY-ST-2P MIAMI BEACH, FL 33139

TIMLE VD
NAME GRETENSTEIN, STEVEN

STREET ADERAESS | 1632 FENNSYLVANIA AVE. -
CITY-8T-ZP MIAMI, FL 33138

TITLE
hAME

i DO NOT WRITE

e - - ~IN THIS SPACE

NAME
STREET ADDRESS
CITY -57-3P

THLE

WAME

STREET ADDRESS
Gy -Si-ZiP

THLE

NAME

STREEV ADDRESS
CiTY-57-2IP

12. | hereby certify that the lnforrna'f‘ upphed with this ﬂling dees not qualify for the exemption stated in Saction 119.DT$3)(E). Florida Statutes, | furthar certify that the information
indicated an this repart or suppleny "s.f al repart is true and accurate and that my slignature shall have the same Jegal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver & -' empowerad tc execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4
&

changed, oron an atﬁh A Qocgmss, with all otrhyeiﬁke empowerad,
SIGNATURE: I res iclent 2:1l-04 (30%) 531-8700

SIGNATURE ANG TYPER.DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, T Caytime Phoria
A%




