¥,

*
v

2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P03000042402

1, Entity Name

DARISA, INC. .

Principal Place of Business

C/0 WILLIAM H. ALBORNOZ, ESQUIRE
901 PONCE DE LEON BLVD STE 603
CORAL GABLES, FL 33134

Mailing Address

/0 WILLIAM H. ALBORNOZ, ESQUIRE
901 PONCE DE LEON BLYD STE 603
CORAL GABLES, FL 33134

FILED

OLRUG 10 AHIC: LI

QECRETARY OF STATE
TALLAHASSEE, FLORIDA

A T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, . #, etc.
ulte, Apt. #, etc Site. Apt. #, etc 08092004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
32-0072794 Not Applicable
Zi Count: i iti
P i ountey Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
“ Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ALBORNOZ, WILLIAM H ESQUIRE

901 PONCE DE LEON BLVD STE 603 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

GCity

FL | Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agen] and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Amended .QR is §61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, j OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

e D : O Delete TE Dirtetor G 7 rtaddn\-f/' e Change [ Addition
NAvE DE LORENZINI, LORENA VALENTI NAVE be LOREOTN, LORSIMA R,j % 4,03
STREETADDRESS | C/O 901 PONCE DE LEON BLVD STE 603 smeeTAoress | of @ G001 ?0 rnes LEOV B[ H.

av-s1-2P | CORAL GABLES, FL 33134 ovsre NVoral dab les . 22134 -

ar: O belete Tme DLERD( &m{uﬁa Crosiaent  Ocrane A aditon
e we | oagnEini . RiLARDD

STREET ADDRESS SREETAIORESS | @ Ponde DE LEOSD RWA (0 03

CITY-5T-2P om-stze T 0gepd A abies,, £ 33y !

e O Delete Tme ) [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE 1 Delete TITE o . __[JChange [ Augiticn
NAME NAME R LI EIEC O o R |

STREET ADDRESS STREET ADDRESS U317 A04--01059 008 skl 2n

CITY-SF- TP CITY-57- 2P

THLE {7 Delee TME [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SF-ZIP CITY-ST- 2P

TITLE O oslete TTLE [ change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X#. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or theseceiver or trustee gmpowered to exacute 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 attaéni t with an addrésg, with all other like empowered.

SIGNATUREOUD fﬂg@) cpe

l SIGNATURE AND TYPED OR PRINTED NAME

ING OFFICER QR DIRECTOR Date Daytrme Phone #




