2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P61000114990 Mar 12, 2004 08:00 AM
1. Enitty Name Secretary of State
DARCON GROUP CORP.
Prncioal Place of Business vigiling Address
16203 N.W. B2ND PLACE 18203 M.W. 82ND PLACE
Miangl LAKES FL 33018 MiAME L AKES FL 33018
i s AR AR
Suite, Ant. #, elc Suite, Apt #, elc. MODRE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
01-0526417 Not Applicable
Zip Countey ap Country 5, Cerificate of Status Deswed O ?es;.-;esq g?:;ﬁ““ag
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
f\gé%%-rﬁ ’V‘lfgaszND PLACE Sirest Address (PO Bax Nurnber is Not Acceplable)
MIAMI LAKES FL 33016
City FL I Zip Cade

8. The above named entity submas thes statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am famtiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signakues, Wped of armed narme 5t teQIStared agent and 1We 4 apphcanie TNOTE. Reqisiered AQert Sgnalre recuaretd when Iesyng s CATE
FILE NOW!!! FEE IS $150. 00 . . .
. E i
Aier oy 1,2004 Fenwil be$55000 T o 3200 ey
Make Check Payab!e io Florida Department of State '
30, OFFICERS AND DIRECTORS R e ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE B [ Deleee RILE TIchange [ Additicn
NAME ACOSTA, IRIS asiE UGODDD0RET4 Y
SYREET ADDRESS 7 18203 N.W. 82ND PLACE STREET ADDRESS ﬁa s 13“184_8;}835_022 15[} ﬂﬂ
CITY-57-21F MIAME LAKES FL 33018 LiTY-57. 2P - k *
IRE VP 3 talee TLE {1Change [ Addition
NAME ACOSTA, JAIME NAME
STREET ADDRESS § 16203 NW 82 PLACE STREET ADDRESS
CrFY-5T-2iF HIALEAH FL 33016 CITY-$1- 2P
TILE s 3 Delete THE O ghange [ Addition
NAME ACOSTA, JORGE NEME
STREET AODRESS t 16203 NW B2 PLACE STREET ADCRESS
oiry-s7-2p HIALEAH FL 33016 LHTY-ST- 2P
TIE 3 Defete TMHE G Change  [J Addition
NAME MAME
STREET AGDRESS STREET ADSRESS
CITY-57-21P CIFY-ST- 21
0 1 belete TIEE G Charge 3 Additon
NAME NAME
STRELT ADDRESS STREET ADDRESS
£y -57-21P Y- S1- 29
ThE I Deiete e [Jchange 3 Adaition
MAME MAME
STRIET ABDRESS SIRCET ABDRESS
CITY-ST- 2P CITY-ST- 2P

12, | hereby certify that the informaton suppied with this fitin g does not guatiy {or the examption stated in Saction 119 G7(3¥3D), Florida Statutes. 1 further cartify that the information
indicated on this regarnt or supplemental repart 1= true and accurate and thal my signature shalf have the same legal effect as # made under galfs; that t am an officer or directar
of the cotporanen o the recalyas or rustes empowerad to exacyte ths raport as reguired by Chapiar 507, Florda Statules; and that my name appears in Block 10 or Block 1 #

changed, or an an attach f an addrass, with all { kip empowared
tme Awf[?s 02}9‘."“94 %205 5@&5%&

SIGNATURE:
NATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayume Phone ¥




