2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 28, 2005 8:00 am

DOCUMENT # P02000079846 ecretary of State
1. Entty Name 04-28-2005 90221 043 ***150.00
DAS SALES, INC.
Principal Place of Business Mailing Address
300 71 STREET 300 71 STREET
STE 301 STE 301
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0000199 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | g{i‘gig?e[ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
- ggy?yg?h%gPALDA Street Address (P.O. Box Number 1s Not Acceptable)
STE 301 g
MIAMI BEACH FL 33141
' City FL Zip Code

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

SIGNATURE

Sgnatuie, yped or punted name of 1egistered agent and Litle If applcable (NOTE Regstered Agent signature requirad when reinsiatng) DATE

FILE NOW!!! FEE’IS $150.00 : . o
. 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2005 Fet?:w_ill Be $550.00 Trust Fund Contribation. ] added fo Fass
Make Check Payable to Florida Department of State

10. " JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE b O oelete TITLE [J Change  [] Addition
NAME SCHALUER, DONALD A NAME

STREET ADORESS (300 71 STREET STE 301 STREET ADDRESS

CITY-8T- 2P MIAMI BEACH FL 33141 CITY-57-21P

NE ] pelete HiLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CHY-5T-7P

TITLE O deteta TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TILE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 7P

TILE ' 7 Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-SI-2ip

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shail have the same iegal 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, Florida Statutes; and that my name appears in Block 10 of Block #1 if

changed, or on an attachment with an address, with all other like empoweared.
h Yot i 52304
/ ate Daytme P #

SIGNATURE: X




