o 5005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P83000018002 Feb 07, 2005 08:00 AM
1. Enity Name Secretary of State
DAS, INC.
Principal Place of Business E T Mailing Address -
3111 UNIVERSITY DRIVE 3111 UNIVERSITY DRIVE
SUITE 61D SUITE 610
SERAL SPRINGS FL 33065 SSRAL SPRINGS FL 33065
wwwasevesas—swmsas——— |||\ AL
Suite, Apt. #, etc. T Suite, Apt. ¥, etc. o - 1st MOORE CRZE034 (10104)
City & State T - City & S1ate 4. FEI Number Applied For
_ N L 65-0410260 Not Applicable
Zip Country ar Country 5, Cettificate of Status Desired O gese'gg‘l’:?:gm"ar
6. Name and Address of Current Fegistered Agent T 7. Name and Address of New Registered Agent
— - o ——T s .
T%}Q%N,BEET\EER% BLVD Street Address (P.0. Box Number is Not Acceptable)
STE 1501
FORT LAUDERDALE FL 33301
City ) FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or reglsteréd agent, or both, In the State of Florida | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE ——e i . _ - _
Signature, typed or printad narng of registarad agent and bifa Jf appizabiy (NCRE Rogistarad Agant sigaatarg raquized when ranstating} : DATE
- e . N
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 FE? Wili Be $550.00 . Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Depariment of State
10,  GrFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T e JILE ’ AONNO21TE4E O Change [ Addiion
MAME ZUCKERMAN, DAVID NAME Nz ,'S?" HDS—SGDB&GIS i50.00 ;
SIRELTADDRESS | 3111 UNIVERSITY DRIVE, SUITE 810 STREET ADDRFSS !
CITY-ST-2P CORAL SPRINGS FL 33065 orv-§T- 7P
BILL [a} S S O Dg§g1e N B ] change ] Addifion
NAME ZUCKERMAN, ANDREW HAKE
SHAFTADDRESS | 8111 UNIVERSITY BRIVE, SUITE 610 STREET ADDRESS
ury-sT-2r |CORAL SPRINGS FL 33085 oyt 2
T D T O Delete e 3 change [ Addifion
AN ZUCKERMAN, STEVEN §
SIRLETADDRESS 3111 UNIVERSITY DRIVE, SUITE 610 STREET ADDRESS
cv-st-ar [CORAL SPRINGS FL 33065 _f orresr-2e
e ' T Do N e [JChange [ Adstion
NAME HAME
IAFET ADDRESS STREET ADDRESS
CiTy-ST-20 Ciy-ST- 2P
MTLE ] - O oelete TILE S 3 Change I:iAddiliﬁn
NAME NAME
SYRELT ADDRESS SIREET ADDRESS
oTY-ST- 2P CFe ST 2ip
o - -  DOoewe [ e O] change [ Addition
NAME HAME
CTREET ADDRESS SIREET ADDRESS
oY ST-BP Uiy 31-2p

12. | hereby certify that the information suppEieEwizh this filing coes nat qualify for the exernption stated in Section 119.07(H, Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal report is true and acecurale and that my signature shall have the same lega) effsct as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o exgoute this report as required by Chapter 807, Florida Stafutes, and that my name appears in Block 10 or Block 111l

changed, or oh an aﬂachmenyddres ith all o ke empowered
SIGNATURE: ’

e Zuckeronan il g51-300-r194

SIGHATURE 9)‘[.\1’50 QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR "Date Daylime Phone ¢




