- ———

| FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO2000079846 Fo. 07-19-2004 90012 037 ***550.00

1. Entity Name
DAS SALES, INC

Principal Place of Business Mailing Address

_10677 ROYAL CARIBBEANCIR 10677 ROVAL CARIBBEAN-CIR— | 54033514

; BOYNTONBEACH, FL33437
200 e saife 301 300 N Shosute 3ol

BES¥NTON BEACH F—33437
_ Miam Beach, k1 33141

Miam) Beach, Fl 3»iy¢) Migm) Beach, £l 33141
2, Principal Place of Buéines's 3 Malllng Address
Suue, Apt #, efc. Sune Apl. #, atc 04252004 Chg-P CR2E034 (10/03)
City & State \ d m ' ity & State 4, FE! Number ) Applied For
Se mm’ Bea i ch Fi 20-0000199 Not Appiicable
Country Zp . Country y - $8.75 additional
LYY L}"'l ) 3444 é%]‘” 5. Certificate of Status Desired 0O Fee Roquired
-~ == «~ - 6, -Name and Address of Current Registered Agent— ~———- e e 7.-Name and Address of New Registered Agent -~ - —

SCHAUER, DONALD A _
1067FREOTACCARIBBEANGIR 20 0O 1\“ ST, .SLUTC- 30[ Street Address (P.O. Box Number {s Not Acceptable)

City FL { Zip Coda

8. The above named entlty submits this statement 10r the purpose of changing its registered office of registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of reglslered agenz

. - M - i B o . N
iy e e }

SiGNATURF B ° : ' . : : oY A NPEI NE
L Slgn:s!uta tvpssorprmlsd name of uegwsmed agent and titles llappllcabie w {NOTE: Reqisiered Agent signatura required when reinsiating) T o N . DAT_E B ) -.‘v - o
FILE NOWIII FEE IS $150.00 9, Elaction Campaw’gn F_inancing‘ - $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. H H OFFICERS AND DIRECTORS Tt 1. LY. . . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 11'
R (1T N o {7 Delete e . TFenarge [ Addition
NAVE SCHAUER, DONALD A NAME 200 -1 &1 Suyte 301 ;
STRECT ADDRESS | 4067Z-ROYAL CARIBBEANCIR -~ 300- | ST Sa:fé. STREET ADDRESS e B
on-51-2_| BOVNTONBEACH,FL 337 10y Bepch £ | 752 | Savanneh—oa—stato H14M! Btach, Fl 23,
fine : O ped2 4 [ o ’ O ctange (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P : CITY-ST- 2P
TILE O Delete THLE [Jchange [ Addition
NAME NAME ; .
- e e e e gz E T e = = g [ i | gy g marey. B e i
= STREET ABDRESS | T ~ STREET ADDRESS et
CITY-ST-2F LITY-ST-ZIP
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§t- 1P . CITY-ST- 2P
TITLE : [ Deletz TME {0 change L[] Addition
NAME NANE
STREET ADDRESS o STREET ADDRESS -
oy-§1- 2 . CITY- 57-ZIP o ) o oo T
TTE T o __: ) v ~ TITLE - JET oL T ~- e D Chinge ~~ G Addition
e . . NAME - ;
STREET ALDRESS . STREET ADDRESS A
< CINY-51-7P CITY- ST-21P . . - .

. mdlcated on this report or suppl ntal report is Fué an cifratgf and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the ‘cerparation or the recelvej oftrustes empgWered Lo fixedutd this report as required by Chaptey§07, Florida Sgitules; agd that my name appears in Block 10 or Block 171if
changed, or on an attachment withan add kth alf othfér lids fmpowered. A

SIGNATURE: K.

= |5 fi Lfe noyqualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cartify that the information

(151N 561- 523043

SIGNATURESAD TYPED OR PRINTED NAME OF ald’mnc GFFICER OR DIRECTOR v Date Dayims Phohe A

4/



