,, FILED
2004 FOR PROFIT CORPORATION - May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000024703 05-04-2004 90133 050 ***150.00

1. Entity Name

DARA ENTERPRISES, INC.

Principal Place of Business _ Mailing Address LYVU&LUJIJ a
4859 NW 112 DRIVE 4859 NW 112 DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
N s T
Suite, Apt. #. ste. Suite, Apt. #. ete. 01232004  Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number . Applied For
ga 3 ’ aﬂ 9&& Not Applicable
Zp | Couniny Zip Country 5. Certificate of Status Desired O gg.ggqlﬁ?:ci‘lional
6. Name and Address ot Current Registered Agent - - _—7. Name and Addtess of New Registored Agent—  —
Name

YAGODA, ANDREW S ESQ :
269 GIRALDA AVENUE SUITE 200 Street Address (P.C. Box Mumber is Not Acceptabie)
CORAL GABLES, FL 33134

e

I ' City FL l Zip 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 'obﬁgations of regisiered agent.

SIGNATURE : -

o &gnatu|e typad or prited name of regisléred agént and il i applicable, (NOTE: Registared Agent signalure reduired whan rainstating) DAYE . !
e ‘FII'.'E NOWIII FEE IS $150.00 9. Election Campaign financ!ng $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
JO. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE DPS O Delete TmE [ Change ) Addition
NAME YAGODA, ANNE. HAME
STREET ADURESS | 4859 NW 112 DRIVE STREET ADDRESS
Cimy-S1-2P CORAL SPRINGS, FL 33076 CITY-ST-21P
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-gT-ZIP CITY-5T-2IP
TRE 3 Delete TME [ Change [ Addition
NAME . NAME _ N — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-21P
TIELE ] Detete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS . ' * -] STREET ALCRESS
Cliy-ST-21P Ciy-S$T-2IP
TITLE - ' 7 Delete TME [ change [ Addition
NAME HI NAME
STREET ADDRESS |° * S e STREET ADDRESS
ory-sr-zp | | [ Y e CITY-S$T-2IP

12. | hereby cértify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3X(i), Florida Statutes. | furthe: cettify that the information
indicated on this report or supplernental report is trug and acourate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor )
of the carperation or the receiverO) lrusiee empowered t¢ execule this report as required by Chapter 807, Florida Slatutes: and that my hame appears in Block 10 or Block 111

changed, or on an attachmen, an address, | other iike empowered. : / q

SIGNATURE:
£l NrE OF SIGNING OFFICER GR HIRECTOR Dayme Prone 8




