PR, Rl ,.__\._.r"._':“"—'

2004 "FOR PROFIT COHPORA iON- -

FILED
May 05, 2004 8:00 am

1. Enuty Name

i DOGUMENT # P03000106474

DARYL PROFESSIONALS USA INC .

ANNUAL REPORT{AR} ¥

Secretary of State

04-19-2004 90243 044 ***150.00

j Princiat ace of Business. Maliing Address
3PS5 NW 183 5T - " 3895 NW 183 5T
MIAMI FL 33055 MIAMI FL 33055

66413332

2. Prncipal Place of Buginess

3. Mailing Address «

TR

Suite. Api. #. ec. Suite, Ap1. #, aic.

3895 NW 183 8T
MIAMI FL 33055

MOORE CR2E034 (11/03) .

City & State City & Stae ~ 4, Number y 0 Agplied For i.
5 Lﬂ >/ 3 Nor"Applicavle |

Zo . . Coumry - _ —— Zp Country §. Certilicate of Status Desired a $8.75 adoitional
- e i em— RN Py - — - Fog Requirad .
6. Name and Address of Current F ed Agent 7. Name and Mdrass of New Reglsmrud Agemt -

. Name
EASON, CHARLIE _ -

—Sueel Address (P.0-Box Number i5 Not Acceptable)

A L

City FL I Zip Cooe
s. ne apyve nameg enlity submils Ihis statement for the purpase of changmg it regisiered oflice or registered agent, or both. in the Stale of Florida. | am lamiliar with, and accein
uohgauons of ragstered agent.
SIGNATURE . — - -

Srpndtra TG G Fretg0 N O1 1AMULISARD JTRNT kT L 1 anZATaT!e,

SNCOTE, Rggraisiss Agen SOAAINE Iu g0 Whor fsnsidnng) QATE

“FILE NOWN! FEE IS'515000 5.~ ™
‘After May 1, 2004Feewlllbe$550m
‘Make Cheek: ‘Payuble to Florids’ Depamm o’ Slala

9, Election Camuaigr Financing
Frust Fund Coniribution,

$5.00 may 8o

Addeg 10 Frus :

10, GFFICERS AND DIRECTORS 19, ADDITIONS]CHANGES TO OFFICERS AND DIREC TORS IN 11 i
g D Delete FmE Pisceor | Cnange B Sadinon i
e EASON, CHARLIE nawg Jouu 5 wmmu f ;
e e 7L Tern !
S1AEE ¢ 4aURgsS 13895 NWL183 ST . smezpoRss | RE7E A .- \
S-St | MIAMI FL 33055 L ey. 1.z OFA /-"CIZI) Fia 33056 "~ ;. j
LT o ' Wﬂg e "r mfnw Q/Cmnqe 3 sodivon l
NAME EASON, DEBORAH a.‘ HAME " : :
<IRFT 2nnAFSS | 3806 NW 183 8T N STHEE'LAE_OIESS Qggélf.‘:i’ u)EAfoﬂjd !
oir-st7e | MIAM FL 33055 R A Mt VI SN -7 % ¥ 15 sttt il amavon. !
s ebomh whﬁ{?&%&u& TRE S'f.tk!-ﬁﬂ ] Change B,ucumn :
et ]\)u 1 NW BOST ﬂﬂ/& ‘1 Mg Lonzmp’u)‘?fbdf -
SWREETADDAESS |y 1 e g KO, X LD, smecaooness | 2400 N W 163 T“M -
CY-ST- e ¥ 2514 €m-sr. ¢ ‘opk lﬂdﬂf'l FM 33;{? ;
Lo D o "0 petee i Pres Ot n !/ - — ) nge R faeiion
NAME . .“"- hathat :-"*?-6«-‘?':'-,:.-. HAME—mmam 2 ; a e as W ‘
SIREET ADORESS STREET ADDMESS mickael-S. Mar$ 3-05- Y "JQO TS #2418
gify-5t- L e Te e v B ot S Tph hotEA, Dl ‘_3305'p e _
s T T TR RV L LA (D) etk 1'-"333 S A Vlr‘[c Dlﬁebfdﬂ ‘:Ia. I} Cnangs wisipn,
HAME RN ARETART L A B RN /7 D., en ot
STRECT ADLHESS Z; :? ‘;: .il WF RIS I Tk fF;
e i, '.‘ e lef 15 e "‘ﬂ?ﬂh G FLER; J'i‘z_f/_iz y
HY * [‘J Detete e L \gu Ou-, CK e__r \ e 3 Cnange :E’:minm
HAME NAME 3;_3 m w g}i M& “Sceasutel
STRET ADLRESS “soecaoonss (Miams , 1 33 05-(,
Qrr-51-28 CifY-S5- 2P / -

indicaied on this repont or supplemental report is lrua an

12. | hereby cerily thal the information supplied wah this lmng apes no! qualify for the exemption stated in Section 119. 07’3)(1), Flunda Slatutas I furtner cenity thai e mformallnr

accurate-and 1hat my signature shall hava the same qual
of Ine corporalicn of NG receiver or rustee empowered to execute this reporl as required by Chapter 507, Florida Statutes: and that my name appears in Block 10.0r Slock 11t
changed. of on an attachment with an address, with all other like empowered. -

mt(éy(_’l_f gff}é?//

fect as it made under oath: INA11 am an officer or cirector

Y /- zw/ 35 %q0/S. J

LSIGNATUHE:

NAME OF SIGMING OFFICEA OR DIRECTOR B

Daytng Prona ¢

Y



