2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # P02000002096 Secretary of State
1. Entity Name
03-19-2004 90066 025 ***150.00
DARYL PRO, INC.
Principal Place of Business Mailing Address
3895 N.W. 189 STREET 3895 N.W. 189 STREET
MIAMI FL 23055 MI1AMI FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1[03)
City & State City & State 4. FE! Number Applied For
02-0534677 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EASON, CHARLIE

3895 N.W. 189 STREET Street Address (P.Q. Box Number is Not Acceptable)

MiAMI FL 33055

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

td

‘SIGNATUHE

Signatute, typea or printed name o registerad agenl and title f appicable. (NOTE. Registered Agenl signature regured when reinstatng) DATE

_='FILE NOWN! FEE IS $150.00 - . + _° . o
Z.:7. [ {After May 1, 2004.Fee will be $550.00, - * - pEitas Nl T A
“"Make Check Payable to Florida Department of Statg o
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TILE [ Cchange [ Addition
NAME EASON, CHARLIE NAME
STREET ADDRESS | 3895 N.W. 189 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 CITY-§1-7iP
TILE 3 Detete TITLE ] Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P y;
TmE O Delete L b Ol Change (&) Addilion
WAWE -~ ——{ -- - e "1 EASON, TOCCQ(QrUSQ:‘ e =
STREET ADDRESS SIRETADDRESS | B YDS o) Ygﬂc S+.
CITY-5T-ZiP CITY-ST-2P Miamy; VL. 23055
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-20P
HTLE O Dpelete THLE [3Change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDAESS
LIy -S§t-2P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witifan addrggs, with all other iike empowered.

SIGNATURE: ,Zm—,_; 3/ é?é?/ﬂ i

SHENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

.




