. FILED
A PO ANRUAL REPORT " Apr 30, 2004 8:00 am

DOCUMENT # P02000093250 ecretary of State
1. Entity Name
DARM INVESTMENTS INC. 04-30-2004 90221 046 ***150.00
Principal Place of Business Mailing Address
1820 N CORPORAT LANE BLVD 1820 N CORPORAT LANE BLVD
STE 108 STE 108
WESION, FL 33326 WESTON, FL 33326 I
2. Principat Place of Business 3. Mailing Address ”II““I ||| |I|l] "IH |II“ Ilm “m Il]ll |ﬂ| lnﬂ || |m| “"“| " |“I
Suite, Apt. #, eic. Suite, Apt. #, etc. 04262004 Chg-P CRZE034 (1003)
City & State City & State 4. FEI Number . ] Applied For
83-0361100 : Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 gase';,esq:::’:diﬁo"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
;SALAZAR—JGH“_" P D A S Ny e e o i i G S
11304 NW 51 TERR Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33178
" City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agant. .

SIGNATURE A
Sigratura, tyned of printed neme of registerad agent and tide if applicabie, (NOTE: Registared Again signatire tequired when reingtating) DATE
FILE NOWIII FEE IS $150.00 9, Efection Campaign financfng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND IDIRECTORS IN 11
me  {PD TRGelee me 1Po SRhangs [ Addition
NAME GARCUA, FRANCISCO NAME PAri2€z BTaAviZ
STREET ADDRESS | 1820 N CORPORATE BLVD #108 STREETADDRESS | 1 OO 2 =ndoTE J~ e,
Cry-sT-2P | WESTON, FL 33326 CTY-S§7-2P S2gledse, H 2zzz2C,
THLE VD TRDelere e Ol Change (] Addition
NAME TENA, TATIANA HAME
STREET ADDRESS | 1551 PASSION VINE CIR : STREET ADDRESS
CITY-ST-2F WESTON, FL 33326 CY-si-2p
TIE S [ Detete TITLE [Jchange [ Addition
HAME SALAZAR, JOHN NAME
STREET ADDRESS | 11304 NW 51 TERR STREET ADORESS | _ _
CITY-§T-2F MIAML, FL 33178 T " gy-st-op - T =
TITLE (7 Delete TILE [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2p
THLE [ Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TITE 73 Delete 1ITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-ap

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shalt 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 executa.thys report as requured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach th an address, with all oth & erppawered.
SIGNATURE:%?;& wz E Keaamirer qlzq |oq 95Y-3N-185%

memm&ummnmeoﬁmummmcmu Daytime Phone #




