2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # PU4‘000093250 _
1. Entity Name ~ ~
DARM lNVESTMENTS INC. F] L_ D
S ' 04 NU\J -4 fm i@- Sy
Principal Place of Business - Mailing Address .
1820°'N CORPORAT LANE BLVD ' 1820 N CORPORAT LANE BLVD U A _ Sr, PO A Y ; Tf' .
. . . A . ”\,_1,41 i “....
STE108 - L . STE108 - : : HACQEE LORIDA
WESTON. FL 33326 - - ~+ WESTON, FL 16 LSSEE, FLORIDA.
11304 N _51 TRR i\aoq - Nw ¢5\1 Tee
Sune Apt. #, etc. . . . - Suite, Apt, #, atc. - - . ‘08252004 ) :.Chg-P CFI25034 (10‘,03)
Nt \ Hiaml S P | .
Cit tte . . )G &LSiate - T ' -| -4. FEI Numbper . . ) - |Applied For
YF Ca . # T - ~ B3-0361100 > - Mot Applicable
) ! . try - v . Lo . .
ap Logntty : Country 5. Certificate of Status Desired O $a. 75 Additional
5%\’]8 - K) _%, '{,\‘ . 'S\F)'g S A— N : Fee Requited .
.... 6. Name and Address of Current Registered Agent . S - 7. Name and Address of New Registered Agent ) -
. Name - T R
SALAZAR,JOHN - . S S - ‘
11304 NW 51 TERR ) ) - . ) lkreet Addres.\.; (P.Q. Box Number Is !\lot Acceptable}
MIAMI, FL 33178 : -
. City L ‘ Zip Code
8. The above r‘amed Asubymith, this.staterment {or the purpose of changing its reg\slered ofﬂce or regtsterecr agent or both, in the State of Flonda i ami familiar with, ang accepl
ihe obligations ol l
SIGNATURE - \ \\ oM 0\6'
VSignarure. lyped O "Tad name of mg]s!emg agent and ntle if apaficakls. (NOTE: Registered Agent signature required when rainstating) .. " BATE
- T ' 9. Election Campaign Finaﬁcw’ng Lok $5_Od May Be ’ o o
Amended A’R '? 561-25 R Trust Fund Contribution, 0 Addedto Fees_ o :
10. . . . COFFICERS AND DIRECTORS . - 11, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - | PD E - ) 9 Dalete N Bt D [J Change m\ddih‘cn
v BEATRIZ, RAMIZEZ . WE QU Aeco, Cocoline . ‘
STREETADDRESS | 1003 SHOTGUNRD. © -~ .~ : STETADAESS Y134 Nw 31 Tesc:
om-sT-2P | WESTON, FL 33326 : < § omvsi-ae ‘\’\" G o +(__ 333 :
me - s, V7. )  Delete meE =, KCh&nge [ Additian *
ke SALAZAR, JOHN. . e SA \_A LA R ']o\/\./\ S
SIRETT 400RESS | 11304 NW 51 TERR ST c STREETADORESS |{Y ZeoM - \J u./ 51 ‘e
onv-sT-ze . | MIAM, FL 33178 N N V\ Prn PL 232 (Y
THE - Tt : - [ Delete . TinE: . bange [T Addidon
HAME e e - o ewe - =N !4.""4?5%_:5,
SmeaomREss . oL ' © '} s so0REss | S i 04,1 14*"01'3:!"—?"" e ,‘H’BI =5
VIR R ’ ) : T oiy-st-ze .o .
TIRLE : [ betete i Bt b ,' ’ Co T change [ Addition
L S : . NAME e e B ‘
STREET ADDRESS ) - STREET ADDRESS
CITY-57- 2P : o _ ’ L CITY-57-2P ; i
mE - | 3 ‘ _ : 7] pelete. . TITLE . I . {3 Change . [ Addition
NAME . ’ T T MAME o T - ’ . .-
STREET ADDRESS | ) - R STREET ADDRESS i
CIrY- 57-2if : _— : S S crr-stap . :
me o . e . © Ooeete . - THLE . ' : Coange 0O Addition
HANE o o _ - . T o C o ’ st i
STREEF ADDRESS ) - : . -7 ) sTReeT AoAESS _ ST
N ’ . ) CITY-ST-2IP ' ’ _ -
12. | hereby cerlify that the information gepplied with this filng does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. I further certify that the information”
indicated on this report or pport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the re B mpowered 0 exacute ihs repun as required by Chapier 607 Fiorida Statutes; and that my name appears in Blor:k 10 orBlock 11f |
changed, or on.an attachrpg
SIGNATURE: _ - ozt
. . . STGNA‘NED OR PRINTED NAME OF SIGNING OFFICER 'OR DIRECTOR j o . Date - .. Daume Ph"re [ R




