T o

2004 FOH PHOFIT C
ANNUAL REPORT (AR)

OHPORATION

DOCUMENT # P03000007612

1. Entity Name
DA FAR, INC.

Principal Place of Business

1581 MISSOURI AVE.
LARGO FL 33770

Mailing Address

1581- MISSOURI AVE,
LARGO FL 33770

2. Principal Place of Business 3. Mailing Address

FILED
Apr 16, 2004 8:00 am
ecretary of State

03-31-2004 90023 022 ***150.00

z

I

AT

i

Suile, Apl. #, etc. Suite, Apt, ¥, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
?8-3. A Not Applicable
Zip Country Zip Country §._Cenilicate.of Status Desired____[ ﬁ'gusq mﬁnnaj
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name
] I;EQP ETISSMOEJJ;IL] AE\I}tE Street Address (PO Box Number is Not Acceptable]
LARGO FL 33781 . Rt S = e e

Ciy FL ] Zip Code

the obligations of regisiered agent.

SIGNATLRE

8. Tnhe above named enlity subrmits this staterment for the purpose of changing ils registered office of registered agem of both. in the Stale of Florida. | am familiar with, and accept

Sugnatuca, typed or prrted name of regisierad agert and e ff apphcable, (NOTE. Ragstered Agent signarure requesd wham roinstabng) DATE
' ° .
E""E NOW ” FEE IS 5150 00 9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFCERS AND DHRECTORSIN 11
TE P O petete TmE [T Charge ] Adcition
NAME LEADER, ME| YUEH NAME
SIREET ADDRESS | 1581 MISSOUR] AVE. STREEF ADDRESS
CITY-ST- 7P LARGO FL 33770 CITY-$T-7IP
e 3 Delete TITLE O crange O Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P crry-$t-2p
e 3 Detete TME ClChange [} Addition
NAME NAME .
STREET ADDRESS _STREET ADDRESS - .
CIFY - S1- ZiP Cery-ST- 2P
*| - TimE == =~} Deiety =~ §--TIE — = =[] Change.___[] Addition. | .-
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIyY-ST- 1P
TME [ Delete TILE [ Change ] Aodition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST- 2P
e 2 pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2IP CITy-ST- 2P

12. | hereby certify that the infarmation supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 2222/ " 4

does not gualify far tha exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerity that the information -
accurate and that my signature shall have the same legal effecl as if made uncer oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

P1-587- 1137

NATURE AND D OR PRINTED HAME OF OFFICER DR

#1224

Daylena Phone &

"4



