2005 FOR PROFIT CORPORATION FILED

_ANNUAL RERORT ~ Mar 10, 2005 08:00 AM
DOCUMENT # P03000131716 A Secretary of State

1. Entity Name B
DACAR SERVICES ENTERPRISES, CORP,

Principal Place of Business . ’ r\;_1§'||in§ Address .

< L CATAR MO

BAY HARBOR ISLES, FL 33154 BAY HARBOR ISLES, FL 33154
03052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Y S
B L 20-0392102 Not Applicable

0 $8.75 additional
Fee Required

5. Certiflcate of Status Desired

6. Name and Address of Currant Ragistered Agent

FORTINLJOSEE o . , E—=———"po NOT WR iTE

9250 W BAY HARBOR

BAY HARBOR ISLANDS, FL 33154 IN THIS SPACE

8. The abave named eniitygubimits thig.statemeant for the purpose of changing its registerod office of registerad agent, or beth, in the State of Florida, § am familiar with, and accept
the ohligations of reglster

SIGNATURE )4

Signalure, Npeanu nama of reghsiered agent and T appiceble, {NOTE: Rlogisternd Agent slgraturs requlred wian relnsiating)
E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂ.: ln’i".yh!j? 20‘(’)5 F.E, w;f] be $550.00 Trust Fund Contribution. B Addedio Fees
10. o “Oﬁc’éhs AND DIRECTORS 1 o =
THLE PTD " ' ' —— L RO
NAME FORTINI, JOSE E ) T
STREET ADDRESS | 9250 W BAY HARBOR DR. APT 1 _ UOnnesnens
om-sT-2P | BAY HARBOR ISLANDS, Fi, 33154 T B3/ 10/05-80043-008 ¢ 5.0
TILE " {svD - S ' R e z enn e
NAME CABALLERO, BEATRIZM

STREET ADDRESS | 9250 W BAY HARBOR DR. APT 1
GY-ST-2P BAY HARBOR ISLANDS, FL 33154

HILE ’ ) B — e
NAME

vtz DO NOT WRITE

e - | IN THIS SPACE

NAME

STREET ADDRESS
Cy-§7-2P

TITLE T U H UL S
NAME

STRLET ADDRESS
CIvy-§T-21p

ME s Tt TS e e
NAME

STREET ADDRESS
CirY-S7- 27

12. | hereby certily that the information supplied with tms—ﬁnng does not qualify for the exemption stated in Section 119‘07%3)0'). Flerida Statutes. | further certify that the information
Indicated on this report or supplementalfepdrt is true and accurate and {fiat my signature shali have the same legal etlect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trugtes shpowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddfess, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T - Daw - Deyime Phore ¥




