FILED
. 2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000083633 04-07-2004 90008 027 ***150.00

1. Entity Name

DART PROPERTIES, INC.

Principal Place of Business Maifing Address hE LU £ RN

PO BOX 260879 PO BOX 260879

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

e e AN

C/O Lance . Mivrer, CPh C10 Lance P. M-‘rru‘, CPR

6”3" "6';“' 24054% . Pssiteé‘g; ' i;:q 0 Sve 03172004  ChgP CR2E034 (10/03)
ity & Stata City & Stats . 4, FEI Number . Applied For
avie , L. Davie FL. 11-3650475 Not Appicatic
_gagipaa '.0;_.‘.‘ 3 '.&’u:"tg ‘ oo 32302 9-054g " EF l:msrv. — ——-.]-5. Certificate o‘! Status.Desirad 4. gg.;iﬁ!ecgﬁqnal — =
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name

MIRRER, CPA, LANCE P
5400 S. UNIVERSITY DR,, STE 601
DAVIE, FL 33328

Steeot Address (P.0. Box Nurnber is Not Acceptable)

City ' FL IZip 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 Familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required whan reinstating) OATE
.. NOWII E IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aﬂng ;‘IfaEy 1, 2004FFE99 w|f| be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DINECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - © O belete TiLE v ‘ Bg Ctange L] Addition
NAME D'ALESSANDRO, THERESA NAME U Messandro, Thevess
STREET ADDRESS | PO BOX 260879 smeTaonress | PO B ox R%o0syg
ow-st-zP | PEMBROKE PINES, FL 33026 CITY-5T-2P Pavie . F¢. 33323a. 0549
TME \ } 2 peiete 1ILE v . . [3¢ Change [ Addition
NAVE D'ALESSANDRO, DIANE e D'Alessandro, Dap
STREET ADORESS | PO BOX 260879 smeeTaoorss | PO BOX 2aosee
ary-s7-2¢ | PEMBROKE PINES, FL 33026 N crr-si-ze Davie, FL, 33339-06¢yg
~THLE S e - -— ~  ~—[Jpsiete- ——f ME —r . — . - e e v [ =] G108 e [ AdiditiON.. |,
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CiTY-ST-2F
TILE . [ pefets TIME [ change  [7] Acdition
NAME HAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-51-2P CIy-51-2IP
T [ pelets mE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p ) CITY-5T-2P
TITE T, . [ peiete mE ’ [ change  [J Addition
NAME NAME :
STREET ADDRESS - . STREET ADDRESS
CIFY-57-2P : ' CITY-ST-21P

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 th= infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal eifect as it made under oath: that | am an chicer or director
of the carporation or the receiver or trustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my;name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. :.vith all other fike empowared.
SIGNATURF% Mj\ e LreS C/ / A c@c/

NATURE AND.TYPE-OR PRINTED NANE OF EIGHING OFFICER OR DIRECTGR [ / Dats ' Daytims Phone &




