T
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FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busﬂlsss REP(?RT (u%n) Apr 18,2003 8:00 am

DOCUMENT #  PQ2000056156 ecretary of State

1. Entity Name 04-18-2003 90436 045 ***150.00
DARMO AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
3950 W 145 TERR 3950 SW 145 TERR
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address H“”m "‘ "Hl ||||| |||” Ill" “m “m lm"“l' u““m‘ ““ \“‘
110 E, BGrowged Buvd | 110 € Rrovard Bovd
S'“" £ GE'LOO @ Si“”e"? a :::.100 a [ CHECK HERE IF MAKING CHANGES
ity & State - City & State 4. FEI Number Applied For
LV‘Q'UO E,e-bﬂ‘-—f, P f"L PT LI:}UOE(LO'Q'VL PL' Oq - 368 706? Not Applicable
le Counlry Zip Country - ) $8.75 Additional
33 Po) I 33_30 I ) o 5. Certificate of Status Desired O Fee Roquited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARMODIHARDJO, DENNY D _
! reet Add P.O_Box Not A
2950 SW 145 TERR St eet, Irgs( E ’o Nymber is ot,qc%ble)a t..UA

MIRAMAR FL 33027 17" EFtoo

v r Lavocrorcer FL | 39% 01

8. The above narmed entity submits this staterment for the purpose of changing its regls!ered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regislered Agent signalure required when reinstating) DATE
v FILE NOW!!Y FEE IS $150.00 :
9. Election Campaign Financin
i After May 1, 2003 Fee will be $350.00 Trust Fund Coiltr?bnuti;n e ] ?ié%?o@éf ¢
Make Check Payable to Florida DepartiBent of State '
90, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
TITLE P - 3 pelete TLE Tl Change [ Addition
NAME DARMODIHARDJO, DENNY' D NAME
STREET ADDRESS | 3950 SW 145 TERR STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33027 CITY-S1-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$T-2IF
THTLE o O Detete T me B o o Ol change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-ST-2IP
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CITY - ST-2IP CITY-ST-21P -~ ‘
TITLE [ elete TILE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an a ent with an ith all other like empowered.
SIGNATURE: —oEEl2TUIRPDREDINRED oy /19 03 GCYy-3¢5-386 2L
_SImATURE ANDTYPED OR PRI IAME CF SIGNING OFFICER OR DIRECTOR ' F Dato Daytime Phone #

WERFUL LY

nwv

CR2E034 (10/02)



