| FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000055661 oaot 2001 95;2; 06 =150, 00

1. Enlity Name
DACAR PROPERTIES CORP.

Principal Place of Business Mailing Address
19111 COLLINS AVE APT 705 19111 COLLINS AVE APT 705 .
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 54013375
N v 00 AL
, ‘ 087¢ NE |41.5T.
Suite, Apt. #, etc. Suite, Apt. #,_etc, 01292004 Chg-P CR2E034 (10/03)
City & State City & State \ 4, FEI Number . Applied For
m}ENTU R/A- ~ 'H—O A bvd APPHIEEFOR QD" 073 H-D\_’G Not Applicable
Tl 520 [0 [scwaseeom 0 ST
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PENJOS, BAHIE
19111 COLLINS AVE APT 705 Street Address (P.O. Box Number is Not Acceptabie)
SUNNY ISLES BEACH, FL 33160

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Floridd. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ktle it applicable, {NOQTE: Registered Agent signature required when reinstating) DATE
- FILE NOWII! FEE IS $150.00 9. Elgction Campaign F.inancing $5_00 May Be
*After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Adoedto Fees
19 QFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ty D [ Delete TITLE Clchenge  [J Addition
NAME PENJOS, BAHIE NAME :
STREET ADDRESS | 19111 COLLINS AVE APT 705 STREET ADDRESS
CITy-ST-2IF SUNNY ISLES BEACH, FL 33160 CIyY-ST1-2P
TITLE 3 pelete TITLE D : s [ Change MAdditJon
NAME NAME CARLODS PENIDS SHEKE
STREET ADLRESS sweTaohess | AQ ] {1 COLLING AVE APT 705
| emv-sze N _ avsze | SpenyY. TSLES BEACH ¥ Bl1e©
TILE [ Delete g TmE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 7 Delete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST-2IP CTy-ST-21P
TME ] pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-T-2IP
TITLE 1 Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exectite 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 attachment with an agldress, with ther (ke empowared.
SIGNATURE: A&L J 34.1154 Penjes /6 ﬁ'el ooy 85 932 £¢ 62
SIGNATURE AND WW&NING OFFICER OR DIRECTOR ¥ Dot Daytme Phora #




