2005 FOR PROFIT CORPORAITION
ANNUAL REPORT

FILED

DOCUMENT # P02000027192

1. Entity Name

DFASS LIMITED, INC

Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90033 002 ***150.00

Principal Place of Business Mailing Addrass

1166 KANE CONCOURSE 1166 KANE CONCOURSE
#301 #301
BAY HARBOR ISLANDS, FL 33154

BAY HARBOR {SLANDS, FL 33154

DO NOT WRITE IN THIS SPACE
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CR2E034 (10/03)

01282005 No Chg-P

Applied For
Mot Applicable

$8.75 additional
Fee Required

4. FE1Number
11-3652942

1 5. Cerlificale of Stalus Desired O

6. Name and Address of Current Registered Agent

N OH N — G AR E 72

Hel Kani ConCainse, S7< 4300
gwngm /54,4,-@ ~e IFUY

TN

DO NOT WRITE
IN ms SPACE

8. The above named entity Slgmvts’thls statement for the purpose of changing its regxstered oﬂlce or reglstered agent, or both, in the Slale of Florida. | am lamlllar wi th and accept
the obligations frfegier‘e_c_l,agent/
OLEN. GANNE. o9 /08
SIGNATURE N\ \, AR i_/{ R/ 7/03
Sugnye} printed Tidme of registered agent and lite if applcable. {NOTE: Ragistered Agent signalre required when ransiaing) DATE
/ \\ v

FILE NOW!! FEE IS5 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
O  AddedtoFees

10. OFFICERS AND DIRECTORS |

TLE DCEO
HAME KLEPACH, BERNARD

HILE

NAME

SIRELT ADORESS
CIfY-St-ap

STREET ADOFESS | 1166 KANE.C URSE.SYE.301
arv-si-2r | BAV-HARBOR ISLAND® FL 33134
‘ o\

TITEE
NAME DHARMAGUNARATNE, TISSA™ Tt T
SIREET ADDRESS

CITY-ST-2p BAY HARBOR ISLANDS, FL 33154

TnE

MAME

SEREET ADDRESS
CITy-Sr-ap

TITELE

HNAME

STREET ADDRESS
Giy-s1-ar

THFLE

NAME

STREET ADDRESS
GiTyY-51-29

1166 KANE CONCOURSE.STE.301 o

W ity valih Bl i i Rl s appieds wiind i e g tras T Roy aeil y o 4 e esen s s eles i Sertinm AT
indicated on this report or supplemental report is true and accurate and that my signature shall have the samg(legal effect as it made y
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter €07, Flor

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JoHnNn & A7LnNE/L

R, T R D) i rn iy et R P frum dinn
r oath; that | am an officer ar director
'y name appears in Block 10 or Block 11 if

el 3By st

Statutes; and t

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

ﬂ Daytime Phone #



