— 2004 FOR-PROFIT-CORPORATION___—

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000071448

1. Entity Name '

D L K PROPERTIES INC

Aug 04, 2004 8:00 am
Secretary of State

08-04-2004 90016 039 ***150.00

Principal Place of Business' -

63 BEACH AVE
ATLANTIC BEACH FL 32233

Mailing Address

63 BEACH AVE
ATLANTIC BEACH FL 32233

04066779

I

|l

Il

[IAHARERE

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4,04)
City & State City & State 4. FE! Number Applied For
' Not Applicable
Zi . Count Zi t i
e Country e Couairy 5. Certificate of Status Desired O $8.75 Additional
1 o ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k Name

FARZIN-DARAB!’ SR
63 BEACH AVE
ATLANTIC BEACH FL 32233

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agonl and titla il applicabie.

(NOTE: Registered Agent signatura requicad when renstating)

DATE

5.607.193(2)b), F:S.‘ al!ows for the waiver qf the 55:?00.0.0 8. Election Campaign Financing 55.00 May Be
late fee. By qhsck{ng this box, the cqrporat;on cerifies it Trust Fund Contribution. [ Added 1o Fees
did not receive pricr notice. Fee to file is $150.00. :

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE v . O Delete TILE [ change [ Addition

NAME FARZIN, DARABI NAME

STREETADDRESS |63 BEACH AVE STAEET ADDRESS

CITY-ST-71P ATLANTIC BEACH FL 32233 CITY-ST-ZIP

TILE P 3 Delete TILE [ change  [J Addition

NAME DHANNE, DARABI NAME

STREET ACDRESS |63 BEACH:! AVE STREET ADDRESS

Cry-s1-zP - {ATLANTIC BEACH FL 32233 _ ... gorestar .

ME - T R e T T M et B e O change [ Addition

NAME N

STREET ADDRESS STREETADDRESS | _ - R

evvstze T T T ovestze

TME ] Delete Tme O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 Deiete TILE [T Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ME [ pelete TITLE Ocrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

of the corporation or the receiver or
changed, or on an attat i

SIGNATURE:

ike empowered.

12. | hereby certify Ihat the"information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatiors
indicated on this repert or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Kaft/ 94994604 >

Date Daytime Phone #




