2004 FOR PROFIT CORPORATION
- ANNUAL REPOB_T (AR) "FILED

DOCUMENT # P01000057666 Feb 20, 2004 08:00 AM
T Eriy ame Secretary of State
DAR ENTERTAINMENT, INC. Y
Princtpal Place of Busingss Maiing Address )
2851 NE 1B3RD ST, #917E 2851 NE 183RD ST, #317E
NORTH MIAM! BEACH FL 33180 NORTH MIAMI| BEACH FL 33160
Sulte, Apt. #, etc. - Suite, Apt. #, etc. T T MOORE CR2E034 (11/03)
Ciy & State Ciy & Stale S 4. FEI Number Applied For
65-1136481 Nol Applicable
Zp Couniry 2w Gountry 8. Certificate of Status Desired (| l§eee. gesq Sfiﬁcﬁa}
6. Name and Address of Current Registered Agent ____T. Name and Address of New Registered Agent e

Name

ggsthhll\lEoi E?:‘QBDSQT #G17E Streat Addrass (P.0. Box Number is Not Acceptabie] -
NORTH MlaMi BEACH FL 33160 - -

City o FL Zip Code

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

SIGNATURE — S — - L U — - ——— .
Signanure. lyoag o prinfed name of ragistered agont and Ltis if applicable (NOTE Ragistered Agent signatura requied when rainstaling) CATE .
FILE NOW!! FEE IS $150.00 . i i
After May 1, 2004 Fee will be $650.00. 7' Ym0 O S ey e
Make Check Payabie to Florida Depariment of State '
10. OFFICERS AND DIRECTORS R i ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [ Delete TME [T Crange L[] Addition
NAME ROMANQ, D*ALDO NAME UQQQDDDE;DQE]_ . )
STREET ADDRESS | 2851 NE 183RD ST, #817E STREET AUDRESS 02/ 2340480024021 155,00
CITY-57-21P AVENTURA FL 33160 . .__§ cmv-st-zp
e 3 Celets TIE [ Cnange [} Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-2P § cav.si-aw
TITLE 7 Detete TITE [J Change L] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip OITY-ST-2IP
TITLE 3 Delete R e [ Crange [ Addilion
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-§T- 2P ciry-5t-2P
s —§ - - U
ThLE U7 Delete TLE ] change = [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CY-ST-ZP CITY-ST-2P
T 1 Deiate TLE ST {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -ST-2P

12. | nereby certily that the infarmation supplied with this filing doas not qualily for the exemption stated in Section 11¢ gforgfsjm. Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation ar the receiver of mustee empowared ig@xecute this report as required by Chapter 607, Florida Statulaes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with br like empowerad, L _
SIGNATURE: foiad bkt ___e/g%/ I BE2EG
H Daylime Prane ¥ ]

-




