- FILED
° 2004 FOR PROFIT CORPORATION Jun 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000043062 06-02-2004 90004 042 ***150.00
1. Entity Name
DAGAR CORP.
Principal Place of Business Mailing Address .
269 GIRALDA AVENUE _ 269 GIRALDA AVENUE ' 44046109
CORAL GABLES, FL 33134 CORAL GABLES. FL 33134 . T
oo SE GO 202 S&E FO
Suite, Apt. #, atc. ‘ Suite, Apt. #, alc. 03182003 , Chg-P CR2E034 (1 0/03)-
City & State City & State 4. FEI Number i |Applied For
G les A ~/ fhr g Lealdi A/ 04-3647223 Not Appiicabie
Zip Country Zip Country : $8.75 Additional
. 5. Certificate of Status Desired [l - ¥
3 20/0 N 3 =Y /d Fee Required
- - -— 8. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent
Name
GARCES, DIEGO JR.
202 SEQCT. Street Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33010
City - FL Zip Code
8. The above na 's staternent for the purpose ot changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligation . .
SIGNATURE _J0 -
Sigralure, hified or Primed name of 1egistered agent and tile if applicable, {NQTE: Regisiered Agent signeture requirec wnen reinstating) . DATE
FILE NOW!!I' FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO - . }?_0 Delete e O3 Crenge [ Adiion
NAME JIMENEZ, ROBERTOQ NAME )
STREET ADDRESS ;| 269 GIRALDA AVENUE STREET ADIRESS
CHY-ST-ZIP CORAL GABLES, FL 33134 . CITY-ST-2P
TILE 3 Detete N e ~ . _) JEEO (3 change [ Addilion
HAME NAME : G c’é g ar
STREET ADDRESS STREET ADDRESS | @ 3 J €
CITY-57-21 G- 57.2P MHeREERK, r=¢ BERO/0
TiTLE _ [ etete TILE [3 Change (] Addition
MAME “ . NAME
STREET ADDRESS T T 777 ) sTREFTADDRESS | < T : -~ - - —
CITY-5T-2P CITY-57-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CeTY-ST-2P . CITY-ST-2IF
TIME {7 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iF
THLE [ Delete TITLE TJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CiFy-ST-2IP
12. | hereby certify that the information supplied with filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report isfrde and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the regaixgr or rustee empdifered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfient with an address, Xith all other like empowered.
. ) { e
SIGNATURE: h—— .
J “EnaTURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




