FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # P01000045008 Secretary of State
1. Entity Name 07-30-2004 90009 039 ***150.00
DARDON INTERNATIONAL, INC.
Principal Place of Business Majling Address
1085 EAST 16TH STREET 1085 EAST 16TH STREET :
HIALEAH FL 33010 HIALEAH FL 33010 44050962

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)

City & State City & State : 4. FEI Number Applied For

65-1099476 ) Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired [} $8'75 Add‘itional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

DIELINGEN, SKIPP A . e

1085 EAST 1 6TH STHEET Street Address (PO Box Number 15 Not Acceplable)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, lyped o pitted name of registered agent and titie H applicable (NOTE: Registered Agent signatura required when reinstating) DATE

$.607.193(2)(b), F.5,, allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.0C.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [J change 7] Acdition
NAME DIELINGEN, SKIPP A NAME
STREET ADDRESS (1085 EAST 16TH STREET STAEET ADDRESS
CITY-ST-ZP HIALEAH FL 33010 ' CITY-5T-2IP
e D ] pelete TLE [T Chenge (1 Addilion
NAME DIELINGEN, DONICA D NAME
STREET ADDRESS | 1085 EAST 16TH STREET STREET ADDRESS
CTY-S1-7P HIALEAH FL 33010 o CITy-ST-2IP - -
TMmE O pelete TALE [0 Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P - - - . a —_ CiTY-5T-2P e e - .- -
TITLE 3 Delete TITLE [T Ghange  [J Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TALE - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
e 1 peiete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P § ony-sT-ze

12. | hereby certify that the infarmation supplied with this filing does not qualify for'the exgmption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repori or supplemenital report is true and accurate and thglmy r‘ ture shall have the same legal effect as if made under cath: that t am an cHicer or director
of the carporation or the receiver or trustee empowered 1o execute this repbrt as ref ir hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

! Xqi
iy

changed, or on an attachment with an address, with all other like empowefed. ' ) ;
‘ ! / g . 9 - o
SKIPP DIELINGEN i 87 o’é/w/ (505 F0-$706

fm‘,' JF—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER On-iaeErdH

SIGNATURE:




