FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 11, 2005 8:00 am
DOCUMENT # P04000019289 Secretary of State
1. Entity Name 03-11-2005 90311 017 ***150.00
DARGAV ENTERPRISES, INC.
Principal Place of Business Mailing Address
15908 SW 73RD S7. 15908 SW 73RD ST.
MIAML FI. 33193 MIAMI, FL 33193
T v 0T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2EGG4 (10/03)
City & State City & State 4. FEI Number Applied For
: R0 - Opu9%0% Not Applicable
- Zip —-~ —~—— — |~ Country. Zip ~|. Country 5. Cerificate of Status Desked— O g&;g:ﬂg‘ml
6. Namse and Address of Current Reglistered Agent 7. Name and Address of New Reglatered Agent
Name
SPAULDING, SONJAM
15908 SW 73RD ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33193
City FL ! Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. 1 am: famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyoad o primted narme ol regrsiared agem and tle 4 applicable. {NOTE: Rogstorad Agent sigrature required when ranstatng) DATE
9. Election Campaign Financing $5.00 mMay Be
FILE NOW!!! FEE IS $150.00 o ay
After May 1, 2005 Fee wl‘“ be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] bekete TILE [ Change [ Additien
HAME SPAULDING, SONJA M HAME
STREET ADDRESS | 15808 SW 73RD ST. STREET ADDRESS
chyY-51-29 MIAML, FL 33183 €ITY-5T-2IP
TITLE VP O pekete TIE [Jchange [ Addition
NAME SPAULDING, SONJA M HAME
STREET ADDRESS | 15908 SW 73RD ST. STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33193 CITY-5T-2IP
TME [ velete ME [ Change [} Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME 3 pelels SITLE O change  [J Addition
NAME NAME N o
STREEF ADDAESS || sTREETADORESS T
Coy-ST- 2P CITY.ST-2IP
TIMLE [ belete YMLE [ Change [ Addilion
NAME NAME
STREET ADOIESS : STREET ADDRESS
CITY-5T-ZiP CITY-ST- 2P
TME O peete TINE Schange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T- 2P
12, | heseby certify that the information supflied Wil this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or suppleme i e and accurate and that my signature shall have the sama legal effect as # made under cath; that { am an officer or director

of the corporation or tha receiver or a ered to exectte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment will an'qfiffe] kh all other like empowered.

SIGNATURE:




