P S

FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name '

DHARMA RESORTS, INC.

Principal Place of Business Mailing Address

255 NE 6TH AVE 255 NE 6TH AVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 ' 2 40 37 3 67

T s B 1111 T TR
Suite, Apt. #, etc. Suite, Apl. #, efc. 01282004 Chg-P "CRPE034 (10/03)
City & State City & State 4, FEI Number Applied For

02-0585695 Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired ~  [J $8'75 Additional
Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T — — —

“'Name” T T

WINTZER, WILLIAM

255 NE 6TH AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Einanc(ng $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petets TE 5 [ change (KT Addition
RAVE WORRELL, TOM NAME BrECHAR, “’;: :“;q PR
STREET ADDRESS | 255 NE 6TH AVE STREET ADDRESS 1z 4 A
cmv-si-p | DELRAY BEACH, FL 33483 CIY-57-2IP TASS , M P75 Ty
TITLE D 1 oelete TME AT [ change  [Addilion
HANE WORRELL, ODETTE NAME LR TAR  wiLaiAs
STREET 2DDRESS | 255 NE 6TH AVE SIREETADDRESS | =88 ML LGN AN
Crv-sT-2P | DELRAY BEACH, FL 33483 CITY-ST-21P OECARY Bl Fu 32483
TITLE P [ Detete TITLE : Ichange [ Aadition
NAME GOCDYEAR, KIMBERLY NAME
=STREET ADDRESS-[-125 LAPOSTA'RD. -—— -— STREET ADDRESS - - -
CRY-ST-2IP TAQS, NM 87571 CITY-ST-2IP
TITLE v [T oelete TITLE [ Change  [J Addition
NAME WORRELL, ZACK NAME
STREET ADDRESS | 255 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-TF
TITLE AV [ pelete THLE Cchange [ Acdition
HAME WORRELL, CARRIE NAME
STREET ADDRESS | 255 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-2ip
TITLE [ ﬂ'ngmg TITLE [ Change £ Addition
NAME SAN MARTIN, MARTA NAME
STREET ADDRESS | 2565 NE 6TH AVE STREET ADDRESS
CITY-5T-21P DELRAY BEACH, FL 33483 CIY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
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 execute this report as required by Chapter 807, Florida Statutes; and that my riame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ M. A JA wicoan AL GinreAa yfify (S Y2y5-2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




