2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR) | Apr 12, 2004 8:00 am

DOCUMENT # P02000020223 ecretary of State
‘:\DASSA HOMES. INC 04-12-2004 90312 009 ***150.00
Principal Place of Business Mailing Address
917 ELL WAY 817 ELL WAY
SARASOTA FL 34243 ) SARASOTA FL 34243
T B T AL
206 Cleo Sr A’" Koo
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cipy & Stat City & Stat 4. FEI Numb Applied F
bera Voer , FL e see "™ 02-0548827 i
Zip ‘Countyy Zip Couniry ) ) $8.75 Additional
35’.2? 7 U g ﬁ:) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e et i e e B e R T e T R s 5 o mn | = N o mEzo - = e - el SR e e e
g!]NSG%CRQB\'(:%F[r)\IGDEAEQ\'}IES’ INC. Street Address (P.O. Box Number is Not Acceptable)

. CLEARWATER FL 33761

City FL l Zip Code

8. Tne above named entity submits this staterent for the purpose of changing its registered offics or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obli%
&(/

SIGNATURE o

Signature, typed of prnted name of registered agen and it

appticable. (NOTE: Registered Agenl signalure regured when reinstaning) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS I 11. . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE b [ Datete I TLE [0 change 3 Addilion
NAME PEREZ, HEBER J / NAME
STREET ADDRESS |4F-BICWAY= 2 406 C) o Sr $TREET ADDAESS
CITY-ST-2IP SWS /t/a¢ 7 ﬁ/‘!f‘ % 28| omvstzp
TLE VPD 1 Detete THLE [ Change ] Addition
NAME PEREZ, JASPER ; NAME
STREET ADDRESS | 91 Z-ELb-WAYar P Y6 Choe 57 STREET ADDRESS
CITY-§7-2P | SARASOTATFI 84243 /l)d AT /fa’, QZ ;;/g?'} CITY-ST-2IP
TR O pelete TMLE O Change ] Addition
NAWE=- ~ < fe -7 o e — s - - Y e s B AMEST T T e m T e s S s R e -
STREET ADDRESS - | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TME [ Detete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE 1 Delete e [ Change [ Adgition
NAME NAME
STREET ADDRESS . STREET AGORESS
SITY-ST-Z30 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the intormation
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address. .with-ai GIHE?

SIGNATURE: Q¢ g{:/ﬁf}/ G- §K- W)

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




