2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)} L FILED

BSSHMENT # P01000030269 Feb 06, 2004 08:00 AM
1. Entiy Name Secretary of State
DARCO HOLDINGS, INC.
fnngcipat Place of Business Mailing Address - o
50 NE 35TH CT. £ BOX 4008
POMPANG BCH FL 33064 BOCA RATON FL 33423
i ARG A EL AN

Suite, Apt. #, efc. Suite, Apt # atc MOORE ) T CR2E034 (11/03)

City & State City & Stale ) 4. FEI Number _ Applied For

65-1 086702_ Not Appiicaﬂe
Zip Coutitry ap Cauntry 5, Certficate of Siatus Oesired ;| $8.75 Agditionar
Fee Required
&. Mame and Address of Current Registered Agent 7. MNams and Address of New Registered Agent ~

Nams

DARCH, GARY A

50 NE 35TH CT. Street Addrass {P.0. Box Number is Not Acceptatie)

POMPANO BCH FL 33064 —

City FL I Zip Code

B. Tho sbove named entity submits this Sttement 1o the purpase of changing 18 registerad office o registered agsmt, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of regisigred agent.

SIGNATURE SN
Signatuce, yped of panted came af regwtered agont and e f applicate [NOTE. Regrstercd Agent S.gnalue requred when 1ensiting} DATE
- — . —
FILE NOW1Y! FEE I'S $150.00 9. Eiection Campaign Fnancing $5.00 wmay Bo
After May 1, 2904 Fee m} 1 he $5500{} N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departent ol State
1. QFFCERS AND DIRECTORS 1. ADDITIONS  CHANGES TO DIFICERS AND DIRECTDRS IMN 11
mE D [ Delete } B o O cange L] Addiien
NAME DARCH, GARY A HAME _ LBogonaogesl _
STRECT ADDRESS. | P. ©. BOX 4006 STRECT ADDRLSS (e/06/04-B0147-008 150,80
CITY-53-2P BOCA RATON FL 33429 CITY-57- 1P
TIE D 7 Detele T : o Ol Cesge ) Addition
NAME DARCH, BARBARA HAME
STREEF ADDRESS (P, O, BOX 40086 STREET ADORESS
CITY-57- 79 BOCA RATON FL 33423 Gy -51- 20
TTLE 1 petete TME T3 Change [ Addition
BAME NgdE
STREET ADDRESS SIREFY ADDRESS
CITY-ST- 2P CITY-ST-2F
e ) O oetets TLE [ Changs [ Addition
NAME . NAME
STREET ADORESS STREET ADDAESS
Y- 53-2F CIlY-ST-ZP
e ‘ 3 delste e S [ Change [ Addition
HAME NAME
STRETT ADDRESS STREET ADBRESS
CITY-ST- 2P CTy-51- 7P
L 3 Detete TIHE Dl Change [ Addifion
RAME NaME
STREET ADDRESS STRECT ADDRESS
LTY-3T- 79 oY -ST- 2P

12. | hersby certidy that the infamatian suppied with this fing doas not guatify for the exemption stated in Seclion 1 ?9.0?%3)0}. Florida Statutes. § further certify that the infarmation
ncieated on this report or supplemental report is trug and accurate and that my signature shail have the sarme legat flect as it made under cath; that | am an officer or director
of the corparaton or the recaiver or rusieg am ed to exsoute this repor as required by Chapler 807, Porida Statutes; and that my name appears in Block 10 or Block 11 3f
changed, hment with an address, with athgiher like empowered,

SIGNATURE: }

Dovilh  @-2-0Y S$pr3y2-TYivy

Dare Daviime Phoag &

iRl Ay g ALY TWEYES) 1 NAME O SSONING OFFICER OF CIRECSOR




