FILED
2004 FOR RRUAL REPORT T'ON  Jan 20,2004 8:00 am

DOCUMENT # P01000039819 Secretary of State

1. Entily Name 01-20-2004 90063 014 ***150.00

DAR-MIK LIMITED, INC.

Principal Place of Business Maiing Address

801 NE 167 STREET, 2ND FLOOR 801 NE 167 STREET, 2ND FLOOR

NORTH MIAMI BEACH, FL 33162 NCRTH MIAMI BEACH, FL 33162
01052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PA=Tov— AppieaFor
65-1100165 Not Applicable

5. Certificate of Status Desired i} ?ggesq lﬁd&monal

6. Name and Address of Cutrent Registered Agent

WEISSER, MICHAEL H ’
801 NE 167 STREET, 2ND.FLOOR_. _ = ; .._-Do -NOT WBITE — T Tl

- = | - a —

NORTH MIAMI BEACH, FL 33162 ' IN THIS SPACE

8. The above named enfity submits this statement tor the purpose of changing its registered office or registered agent, or teth, in the State of Florida. t am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnalura. ysed or prinled naTe el reg-stered agont and L1 1 applicant. (NOTE: Reg:glernd Agant siynalue requredt when ronstalngy DATE
F'LE No"l“ FEE Is s1 50-00 9. Election Campaig';n Eina.ncTng ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1
TLE D
NAME WEISSER, MICHAEL H

STREE? ADDRESS | B0 NE 167 STREET, 2ND FLOOR
CITY - S7-2F NORTH MIAMI BEACH, FL 33162

TE D

NAME WEISSER, DARIA S

STREET ADDRESS | 801 NE 167 STREET, 2ND FLOOR
CITY-5§7-7P NORTH MIAMI BEACH, FL 33162

TME
NAME

plvii DO NOT WRITE

NAME
STREET ADDRESS
CiTY-s1-2P

T 7T T 777 TUINTHIS SPACE”

TILE

RAME

STREET ADDRESS
CITyY-sI-2p

TME
NAME

STREET ADDRESS
CITY-51-2P

12. | heraby cettity that the information supplied with this titin g does nat quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the infermation
indicated on this repart or supplemental report is rue and accurate and that my sighaturé shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrm .

(L 0N 295 627 -A (e

Date Dayure Phone ¥

PED OH PRINTED NAME OF




