2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000038213

1. Entity Name- .-

DAF’ASAMA CORP

Principal Place of Busingss

3850 BIRD RD
MIAMI, FL 33146

F

3850 BIR

Mailing Address

D RD

MIAMI, FL 33146

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90275 039 ***150.00

2408abLY

LTI

2. Principal Place of Business 3. Mailing Address
2005 Sk I3¥H A 240 AVE
suefeLtec 4 Qo2 Sule APt 8o Qo2. 04132004  ChgP CR2E034 (10/03)
City & Stale . . City & Slate . 4. FEI Number Appliad For
Miami FL MuAr , FL- | 010659745 Not Applicable
Zip Country Zip Country o . 8.75 Additi
3133 33133 OSA 5. Certificate of Status Desired O ?ga RElquir:CI!tmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAZZA-MARTINEZ, TANIA A
780 NW 42 AVE STE 420
MIAMI, FL 33126

.
Y
%, g

Namne

Streat Agdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

l
B
\ the DbllgaEIOHS of registerad agem

SEGNATURE

The above named entity submits th|s statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, 1 am familiar with, and accept

Signature, typad or printed nama of regielered agent and tifle if applicable,

{NOTE: Registered Agert signature required when reinslating)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5 00 MayBa™~|™

Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIE 0 i CJ Delete e P & Chage [ Addiion
NAME GARCIA, DAVID NAVE GACA, DAY P

STREET ADDRESS | 3850 BIRD RD : - STREET oSS | 24D sw I ANE 'H'-QO'Z-

onv-size | MIAML FL 33146 Jovstw | eAvA, FL- B3135

TLE D I Delete TILE D . [Mcharge  [[] Addition
NAME GARCIA, SANTIAGO KAME CrAPcra , SAOhAGO - '

STREET ADDRESS | 3850 BIRD RD et ooness | 26D B0 BHH AE #SF02

CTY-ST-2P | MIAMI, FL 33146 or-srze (VAT FL 33133

TTE [ belete Te [ Change [ Acdition
NAME NAME ' :

STREET ADDRESS STREET ADDRESS

OTY-ST-20P CTY-5T- 2P _

TLE « O Delete TINE R [Ochange [ Addition
NAME = NAME ) ol

STREET ADDRESS STREET ADDRESS

CiiY-87-2IP Gly-51-21P

TITLE | . - = [ Detete ME [ cChange [ Addition
HAME - . NAME

STHEET AUDRESS STREET ADDRESS

CIY-5T- 2P CY-81-210
STME ] Delets TILE [ Change {3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CRY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e
this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ohot{o4

of the corparation or the receiver or trustee empowered to exeq
changed, or on an

mpowered.

FS)(K) Florida Statutes. | turther certify that the information
{ect as if made under oath; that | am an officer or director

(305) 4456404 .

attaghment with ap address, with all other Ii
)
SIGNATURE:M Goveia N

SIGNATURE AND TYPED QR PRINTED NAME OF §

§IGNING GFFICER GR DIRECTOR

Date Daylime Phona #




