2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000030269 Jan 31, 2005 08:00 AM
1 Entiy Name Secretary of State
DARCO HOLDINGS, INC.
Prirgioal Place of Business Mailing Address o
50 NE 35TH CT. P. 0 BOX 4006
PO'MPANO BCH FL 33084 BOCA RATON FL 33429
= P e R TR
Suite, Apt. #, eic. Suite, Apt #, efc, ~ V — 15t MOORE CR2E034 {10/04}
City & Stale City & State 4. FE| Numbsr o 7[7 EAppli@:{ar
65-1086702 | ot Appticas:!
Zp Country Zp Country 5. Cerlificate of Stakys Desired [ ?i'gg!‘ﬁ?:é“““a'
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Regisierad Agent
Name
Eg?}%H?’,SG!’?-IRgTé Street Address (P.0. Box Number s Not Accebgﬁle) o
POMPANC BCH FL 33064 : T T
City FL |7Eip EodeV o

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famidiar wi%h','and a-ccep
the obligations of registered agent. R

SIGNATURE . i e e - e L —
Sigraluta, yped or prnlsd name o regrlersd agant and Uta f 2polcable [NOTE Hegrtaied Agart signature iedquied whan winstaing? DATE
FILE NOWIiI FEE;?' $150.00 7 9. Eiection Campaign Financing $5.00 Maye-
After May 1, 2005 Fe? ili Be $550.00 ... .. TrustFund Contribution. [ Added to Fees

Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D ’ HILF e Chan Additi,
| L1 Dol ooogozosepy SO O
st DARCH, GARY A iy 02/01/05-80012~008 150.00
SIREE] ADDALSS | P, ©. BOX 4008 SIREET ADDRESS S UL ie AU
Cfv-st- 7P BOCA RATON FL. 33429 CibY-ST- 2P
ILE D O oelete NE J Change
NAME DARCH, BARBARA Nar
SIREET ADDRESS | P. O. BOX 4008 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33428 - CITY-51- 217 e
Hiits O pelete I [Jchange  [C] Addith
pAME |
STREET ADCRESS | ° T — T S1RFETADDRESY T~
ey .s1-ap Ciry-87- 2
e 3 Delete niif (] Change ] Adiditia
NAME HANE
STREET ADDRLSS STREET ADDRESS
oY §1-2tp . CIFY-51-7P
i [ peete itk O Change [ Additi
HAME NAME
STALLT ADTRESS SIRFET ADDRESS
Cilv. S 2P UHY-S1. AP
Lt O oeiete e O change 3 Adns
NAME HAME
STREF] ADDRES STREET ADDRESS
Ciry Si-4P CHY-51. 2F

12. | hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 112.07(3)1}, Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes, and that my name appears In Block 10 or Bleck 11 if
changed, or Qn an attachment with an address, with all other like empowsred.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date



