- FILED
2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000018184 03-23-2004 90002 035 ***150.00
1. Entity Name
DAFI INDUSTRIES, CORPORATION
Principal Place of Business Mailing Address JIURLGYY
100 BAYVIEW DR STE 2028 100 BAYVIEW DR STE 2028
N MIAMI BCH, FL 33160 N MIAMI BCH, FL 33160
T s AT AOR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State . FEI Number Applied For
3 3q m Not Applicable
Zip Ooun.w Zip Country 5. Certificate of Status Desired O fessgesq Qrd:;tional
- " 6. Name and Address of Current Registered Agent -~ - - 7. Nome and Address of New Reglstered Agent. -
Name
GOLDFARB KUSCHNIR, DAVID
100 BAYVIEW DR STE 2028 Stract Address (P.C. Box Number is Not Acceptable)
N MIAMI BCH, FL 33160
City FL | Zip Code

B. The above named entity submits this staterent for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and titie it applicable. == [NOTE: Registered Agent signature required whan reinsiating) - - DATE
. EILE NOWHI FEE IS $450.00 9. Election Campaign ﬁnancing l:l $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Furld Contribution. + Added to Fees
10. OFFICERS AND DIHECTORSA ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete THLE [JChange [ Addilion
HAME GOLDFARB KUSCHNIR, DAVID NAME
STREETADDRESS | 100 BAYVIEW DR STE 2028 STREET ADDRESS
CiTy-S1-2P N MIAMI BCH, FL 33160 CITY-S1-21P
TALE [ Delete TITLE j)\) P ‘ [JChange [ Addition
e - N kuscioir, A
STREET AUDRESS STREET ADDRESS | oy g,,,._“, ,w PASTE 2o28
cIry-ST-2IP CIry-ST-2P B 10y BeH, FL 3240
TINE [ pelste TMLE [J Change  [1] Additicn
NAME- o - - - - R HAME = e[ - : .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET AUDRESS STHEET ADDRESS
Cy-S1-2P Crry-$T-21P
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP ) i _ CITY-ST-2P ‘
TITLE .. ‘ - ClDeets  J| Tme O change [ Audition
NME - e L ' '
STREET ADDRESS f © 7 | sTeET ADDRESS
cITY-57- 2P . “' ] : R [IVE:

12. | hereby certify that the information supplied with this filing does not quallty for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute 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, with all other like empowered.
SIGNATURE: //i?% ARl CusHNIRZ, Zphefoy

SIGNATURE AND-TYPED OR PRINTED y‘hs OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




