2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000016774

1. Entity Name

DARDANELLE CAPITOL ASSOCIATES, INC.

Principal Place of Business

2150 N OCEAN BLVD
UNIT 45
BOCA RATON FL 33431

Mailing Address

2160 N OCEAN BLVD
UNIT 45
‘BOCA RATON FL 33431

2. Pancipal Place of Business

[ 3. Mailing Address

Suite, Apt. #, etc. T

FILED
Feb 02, 2004 08:00 AM
Secretary of State

| I

l

I

Il

Suite, Apt. # efc. MOORE CR2E034 (11/03)
City & Stats Ciy& Sate - .. 4. FEI Number | | Applied For
o o 65-0397458 Mot Applicable
2ip Country 2p Country 5. Certificate of Status Desired [} $8'75 Additional
o Fee Required
€. Hame and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Narne
GOLDMAN, ALAN J -~
2150 N OCEAN BLVD Street Address (P.O. Box Number is Not Acceptabie)
UNIT 45 ——
BOCA RATON FL 33 / o o
City Zip Code
vl Fa APV FL
8. The above named entity & purpose hanging its FC gistered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registgfed a

SIGNATURE

4

Sigranre, errﬂed nama Wmerpd agumgla e of applicable.

{NOTE Regsdlared Agenl signate requred when reinstating)

nr 4 —
{FH:.E'ﬁE}W FEE lé{SD 00 9. Elaction Campaign Financing / $5.00 may Bs
Atter May 1, 2004 Fee will be $550.00 . . _ Trust Fund Contrnibution. Added to Fees
Mzake Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORSIN 11
E PSD O perete HIEE O] Change [ Additon
NAME GOLDMAN, ALAN J NAME

STREETADDRESS | 2180 N OCEAN BLVD UNIT 45 STREET ADDRESS

CiTy-sT-2P BOCA RATON FL 33431 o CITY.51-21P o -
TILE ] Delete e ﬁﬂi}ﬂﬂﬂ?ﬁ”ﬂ O Change [ Agdion
Naste NAME (02/04/04-801 19-025 150,100

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP § orvstap

TIME 7 Delele TALE [ Change [ Addilion
NAME NAME

STAECT ADDHESS STREET ADGRESS

CITY-ST- 2P Y- $T- 2P

TTLE 3 Delete TITLE {1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CATY-ST- 2P

TITLE O telets HILE 3 Change ] Additian
KAME MAME

STRELT ADDRESS STREET ADDRESS

GITY . 57- 7 CITY- 5T-ZiP

TITtE 7 Detete TLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CHY-S7-2P ITY-57- 2P

12. | hereby certify that the information supplied with this filing doe,
indicated on this report or supplementalreort 1s true and ac

of the corperatan or the receiver ar
changed, or on an attachrnent with

SIGNATURE:

ot quahfy for the exemgtion stated in Saction 119.07(3)(i), Florida Statutes. | further certnfy that the mformatlon
te amd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
as required by Chapter 607, Flarida Staiules and that my n

e appears in Biock 10 or Block 11 |f

/ a>>;/ 2 m

“
. ~SIGNATURE AND TXFED GR PRI

E OF SIGNING OFFICER OR DIRECTOR

Day!zme Phong #




