- FILED
~- 12004 FOR PROFIT CORPORATION
' ANNUAL REPORT Apr 26,2004 08:00 AM

DOCUMENT # P93000033242 Secretary of State

1. Entity Name
REOLDARQ, INC,

Principal Placa of Business Mailing Address
336 E DANIA BEACH BLVD €/0 DACAR MGMT LLC
DANIA, FL 33004 ) 336 E DANIA BEACH BLVD

DANIA, FL 33004

. . . 02122004 No Chyg-P CR2E034 (10/03)
DO NOT WRITE IN TH lS SPACE 4. FEI Number Applied For
65-0413133 / Not Applicable

I]J $8.75 Additonal

5. Certificate of Status Dasired Feo Roquied

6. Name and Address of Current Reaisteréd ;\jent

GARCIA-VELEZ, CARLOS DO NOT WRITE

336 E DANIA BEACH BLVD

DANIA, FL 33004 o  7IN THIS SPACE

B. The above named entity submits this staterent for the purpese of changing its registered office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE —_

Srgnats, typad o printed name of registered agent and (itle if applizable. {NOTE. Regisiered Agent signatura raguirad when reinstating) DATE -
9. Election Campaign Financing $5.00 May B
FILE NOwW!! FEE 18 $150.00 . y Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. £l Added to Fees
10, OFFICERS AND DIRECTORS AR
TITLE P
NAME MICHA, DAVID

STREET ADDRESS | 520 BRICKELL KEY DRIVE #305 , . - —- : -
are-stze | MIAMI, FL 33131 R N o
TITLE W BBUWBB 1 3{} 1 SD e
NAME MICHA, MOISES 04/20/-04-80106-011 158, 15
STREET ADORESS | 520 BRICKELL KEY DRIVE #305
CTY-ST-2P | MIAMI, FL 33434

TNE S

NAME MIGHA, ALBERTO

| MAMLEL sar . ~ DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CITY-5T-2IF
TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP
12. | haraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ) further certily thal the information

incicated on this repornt or supplemental report is true and accurate and that my signature shall have the same lagatl effect as if made undar cath, that { am an oificer or direcler
of the carporation or the receiver or trustae empowered to axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an aftachmant with an address, with all other like owered
SIGNATURE: < K:Dcmb/ Mics  4[15/d  QRef- 2274825

SIGNATURE ANC Wm NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phane ¥




