2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2004 8:00 am
ecretary of State

DOCUMENT # P02000001891

04-13-2004 90022 012 ***150.00

Y e o pE——Y . e PP, R PR — e

1. Entity Name
DAS ASSOCIATES, INC.

Principal Place of Businass

8181 NW 36TH STREET SUITE 23-24
_ MIAML, FL 33166

Mailing Address

8181 NW 36TH STREET SUITE 23-24
MIAMI, FL 33166

31028389

S

. 03032004 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
30-0072993 Not Applicable
5. Cartificate of Status Desired 0 ?e.; ‘Frlesq ::;munal

6. Name and Address of Current Registered Agent

o] [

SOTOLONGO, DAMARIS
5530 W 12 COURT
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose cf changing its registered offica or registered agent, cr both, in the State of Flonda Iam iamuhar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature requined whan reistating) DATE

9, Election (Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

FILE NOWIIl FEE I8 $150.00
After May 1, 2004 Foe will be $550.00

10. QFFICERS AND DIRECTORS |
TITLE PD

NAME SOTOLONGO, DAMARIS .o ‘ s B D
STREET AODRESS | 5530 W 12 COURT . SR ST
omv-s1-7¢ | HIALEAH, FL 33012 ) ’ S
TIME vD

RAME SOTOLONGO, AGUSTIN
STREEF ADORESS | 5530 W 12 COURT
cry-sT-2P | HIALEAH, FL 33012
TMLE . :
STREET ADDRESS

GiTy-S1-2P . Do NOT WRiTE
- ~ IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

]TrLE ) . ‘ e . . ; - . “ . "r. w
NAME ’ ’
STREET ADDRESS
CiTY-sT-ar

TME
NAME
STREET ADDAESS N [
CITY-ST-2P .

12. | hereby certify that the information supplied with this flin g does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under oath; that } am an officer or director
of the carporation or Hcewer or trustee em ad 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an afthchinent with an addrass, with all other jike empowsred.

s:GNATunE(;J,)'imN/\ o~

wmmmoﬂnmmwﬁmmmm Date

Daytime Phone #




