2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ——  Apr 22,2004 8:00 am

DOCUMENT # P02000048624
byt ecretary of State
DARNA & GEORGE. CORP 04-22-2004 90076 042 ***150.00
Principal Place of Business Matling Address
7108 W. 12 AVE. 7105 W. 12 AVE.
SUITE 9 SUITE &
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, 81C. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
33-1002569 Not Applicable
7ip Country ap Cauntry 5. Certificate ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?ﬁOF;N\?I, ﬁﬂ;ﬁl\,}E Street Address (P.O. Box Number is Not Acceptable)
SUITE 9 ' .
HIALEAH FL 33014 n
City FL Zip Code

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

SIGNATURE

Signaure, typed or printad name of registared agenl and titie if apphcabte. (NOTE. Registered Agenl signature required when reinstating) DATE

o FILE NOW"! FEE 1S $150.00 o . N .
- Alter My 12008 Foo will e $550.00 - = Tt Fan oo "0 7 Boal0 ey 8o
i;'Make Check Payable to Flortda Departmenl of State '
10. OFFICERS AED DIHECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE [ ¢hange [ Addition
NAME DARNA, MARIA NAME
STREET ADDRESS | 7105 W. 12 AVE. STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33014 CITY-ST-2IP
TRLE [ Delete IME [} Change  [7] Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE O Detete e " [ Change  [J Addition
NAME L NAME L o - o
STREETADDRESS | ST - " STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TIME O Delele TITLE [ Change  [] Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P
TLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-2IP I CITY-ST-2P
TILE 1 Delete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1- 20 . CITY-ST-2IP
12. | hereby certify that the infpfmatign supplied with this {iling does ngl-aualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the informaticn

gmental report is true and accurgfe and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivet or truslee empowered to exacul] this reort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d -«. L with all other like e
SIGNATURE: X 04/4 /é 4 205264 75/2.2

(/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGH| ICER OR DIRECTOR Data Daylime Prone #

—



