\"J

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00

DOCUMENT # P03000087196

1. Entity Name

DALMAR ACCOUNTING SOLUTIONS INC.

04-09-2004 90063 011 ***150.00

Principal Place of Business

PO BOX 25882
TAMARAC FL 33320

Mailing Address

PO BOX 25882
TAMARAC Fl_ 33320

WA P W W W W

2. Principal Place of Business 3. Maiting Address

I

Suite, Apt. #, etc.

am

ecretary of State

Il

Sulle, Apl. # elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbz 70 Applied For
M Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e

DALLING, NICOLE
4920 NW 92 AVE

: SUNRISE FL 33351

SRR S

ey v g —Nieo e~

Streengﬁg (Pf%{ﬁﬂjum?rés' Waccepﬁgle) U&

Sowrrse.  Fr—

City

FL

D38y

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

the obligations of registered agent.

$/lof 0L

SIGNATURE - rﬂ?Zﬁ /%l p WW

of prinjed pame ofregisiered agent and titke f applicable.
= i

{NOTE: Registered Agent signature reguived when reinstating)

w—al L

7
DATE P 3

-—

e RS T, ez s |

B on— T e

= e e i

$5.00 May Ba__
Added o Fees

— 8. Election Campaign Financing
Trust Fung Contribution.

OFFCERS AND DIRECTGRS

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

TITE D 12 Delcte TTLE M . N ) / E BThange L] Addition

NAME DALLING, NICOLE NAME dV‘ /3 J / Icofe ’

st WhODRESS | 4920 NW 92 AVE STREET ADDRESS 4920° Nw gand Bve.

cmy-sT-2P [ SUNRISE FL 33351 CIY-51-2P SUNF 5.5'} L 3335

TIME D Mege TILE ! [J Change ] Addition

NAME LINDSAY, YVONNE E NAME ..

STREET ADDRESS | 4320 NW 92 AVE STREET ADDRESS

CHTY-ST-ZIP SUNRISE FL 33351 CHTY-ST-2IP

TITLE ' 3 oelee TMLE [T change [ Addition
e RAME e e e o e U U . VS IS - — . . e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2PP ‘

TITLE 3 Deiete TMLE [ Change  [J Addition

NAME NAME )

STREET ADDRESS STREET ADORESS

CATY-ST-20P GITY-ST- 2P

TILE 3 belete TLE [ Change  [] Addition

NAME NAME - -

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST-707

TITLE 71 Detete TITLE ) [J Change [ Addition

NAME =~ . e - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

12. | hereby certify that 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 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ V)M arzi

//irﬁ

s miaidén e

Feofod  (F9Plrld-837

SIGNATWRE AND TYFED OR PRINTEjNAIlE OF SIGNING OFFICER OR BIRECTOR

Dato —~ Daytme Phone #

9



