2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000019292

1. Entitly Name

DAH-SANT INVESTMENTS, INC.

Pringipal Place of Business

3312 N, MIAMI AVE.
MIAMI FL 33127

Mailing Address

3312 N. MIAMI AVE.
MIAMI FL 33127

2. Principal Place of Business

3. Mailng Address

FILED .
Jan 27, 2004 08:00 AM
Secretary of State

I

[

[l

il

Sude, Apt #, ete Suite, Apt #, eic. MOORE CR2ED34 {11/03)
City & State City & State 4 FENumber __ | |Applied For
650475634 | [N gt
o Cauntry Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, WILFREDO V —— .
3312 N. MIAMI AVE. Sireat Address (P.Q. Box Number is Mot Acceptable)
MIAMI FL 33127 -
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni. or bath, in the State of Fionida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, vped of femted name of registered agont and e f applcable.

(NOTE Ragislered Agent signature resuirad! when ra.nstating)

DATE

- FILE NOW!!! FEE IS $150.00 . .
Atier May 1, 2004 Fee will be $550.00 .
Make Check Payable o Florida Depariment of State

9. Election Campalgn Financing
Trust Fund Gontribution.

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS I KT ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PT [ Delete TITLE [ Change  [1] Addition
HAME SANTIAGO, WILFREDQ V NAME LOgonoa1 4097

STREET ADDRESS | 3312 N. MIAME AVE. STREET ADDRESS 01A27/04-80008-004 5,00~~~
cmy-ST-z¢ | MIAMI FL 33127 CHTY-ST- 2P

TITLE v O petete LE [ Change [ Addition
MAME DAHLAN, THOMAS HAME

STREET ADDRESS | 6262 BIRD ROAD, SUITE 3A&B STREET ADDRESS

CITY-5T- 2P MIAMI FL 33143 . CiTy-§1-2ip

THLE O Delete TILE [] Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY -ST-2IP CiTY-5T-2P

TE [T pelete e 3 Change [ Addition
NAME NAME

STREET ADDRESS STRELT ANDALSS

CITY-ST-2P CITY-ST-2IP

HHLE [ Delete TmE [ thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OfTY-ST- 2P CITY-51-2P

TmLE [ Desete TMLE [T Change 3 Additian
NAME NARE

STREET ADDRESS STRECT ADDRESS

CITY-§¥-2P iTY-ST- 2P

2. | hereby certify that the informaltion supplied with this fiting does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Blogk 10 oMBlock 11 if
changed, or on an attachment with an address, with all other like empowered. oF

SIGNATURE:

REJ .

$F3-02//

SIGNATURE ANG TYEEB-OR PRINTED NAME OF SIGNING DFFIGER OR DIRECYOR

__tf3hy

Dayume Phone #



