2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000065262

1. Entity Name

ecretary of State

04-26-2004 90996 015 ***150.00

DARLYN, INC.

Principal Place of Business

1920 CRESCENT BLVD
ORLANDG, FL 32817

Mailing Addrass

J3uno1rvv
~BRHANDO, 3284

2. Principal Place of Business 3. Mailing Address

P.o. Box 180927

A A O

Suite, Apt. #, elc. Suite, Apt. #, atc.

02292004  Chg-P CR2E34 {(10/03)
City & State Cuy & State 4. FEI Number Applied Far
Orl ando 4 Fi. Sl 35816734 Not Applicable
Zip Country Country D $8 75 Additional

Fee Required

U 5. Certificate of Status Desired

32618

. 6. Name and Address of Current Flegistsred Agent 7. Name and Address of New Registered Agent

Nama

SPIEGEL & UTRERA P.A.

1840 SW 22ND ST. Streat Address (P.0. Box Number is Not Acceptabla)

4TH FLOOR

MIAMI, FL 33145

Gity _ FL l Zip Code

8. The above named emlty submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obhganong istered agent.

SIGNATURE

Sq;na‘m' ped or printed name of registeredt agent and title # applicable. {NOTE: Repisterext Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII FEE IS $450.
NOWII FEE IS $150.00 $5.00 may & o

After May 1, 2004 Fee will be $550.00

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete e [l Change ] Addition
NAME GANSTER, MICHAEL 4 NAME

STREET ADDRESS | 1920 CRESCENT BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32817 CITY-5T-2P

TITLE VD - 1 Delete e ﬂ Change ] Addition
HAME LADEW, MICHAEL D NAME

STREET ADDRESS | 1920 CRESCENT BLVD

smeerooness | fB0B Rovse Lake Read

CITY-51-2P ORLANDO, FL 32817 CITY-5T-2IP o‘. (q n i é Bt EZB {7

TME SD 3 Delete TITRE O Change ] Addition
NAME GANSTER, LYNN A HAME

STREET ADDRESS | 1920 CRESCENT BLVD - - - S STREET ADDRESS - - [ . - - PR

CITY-57-2P ORLANDO, FL 32817 CITY-51-2IP

TILE TD [T Defete TME Bdchange [ Addition
NAME LADEW, DARLENE M NAME

STREET ADDRESS | 1920 CRESCENT BLVD

sweeranviess | { BB Kavse Lake 24,

OTY-SL2P | ORLANDO, FL 32817 CIrY-S7-2 Or{ands FL 32817

e ) [T Delete TLE v (] Change [ Addfion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TRLE {7 petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate-pnd that my signature shall have the same legal effect as if made undear cath; that | am an officer or director
. of the corporation of the raceiver or {rusiee empowerg X is reporl as required by Chapter 607 Florida Statutes; and that my name appears in Bk)k 10 or Block 11 if

changed, or on an attachment with an address, & ” =y (
‘ Michael D. LaDcw jﬁ?/o+ 273-5359

SIGNATURE: —
FIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




