—— — = FILED
2005 FOR PROFIT CORPORATION A_pl‘ 12, 2005 08:00 AM

_. . ANNUAL REPORT" 3 o
DOCUMENT # P94000032605 55 Secretary of State
e

1. Entity Name
DARON EQUIPMENT CCRP.

Principal Place of Businass  ~ Mailing Address

11765 WEST OKEECHOBEE ROAD 11765 WEST OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

w ARG

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy FmeaTe
65-0504028 Not Applicable
o $8.75 Acdtional

Fee Required

5. Certificate of Status Desired

6. Name and Aadress of Current Registered Agent N P -

GLAZER, RON : - DO NOT WRITE

11765 WEST OKEECHDBEE ROAD

HIALEAH GARDENS, FL 33018 IN THIS SPACE

o i gl s oy e WGPy Fo o T o)

8. Tha above named entity submits this statement far the purpose of changing its registered office o registered agent, ar both, in th_e State of Florida. 1 am familiar with, and acecept
the cbligations of ragistered agent.

SIGNATURE e P i e

Signature. typad or printad nama of regisierad agenx and l;‘tle il applicadle. ] (NQ-TE'_ Fh_)gmemd Agenl signatureisquined when reinstaling} ] A DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
6. T T OFFCERS ANDDIREGTOMB. . | '
TITLE oP
NAME GLAZER, RON

STREET ADDRESS | 11765 W. OKEECHOBEE RD.
CITY-ST-2P HIALEAH GARDENS, FL 33016 : — L

e DST OnDo030a570

NAME GLAZER, DAVID . } - 2 Py
STREETADDRESS | 11766 W. OKEECHOBEE RD. 04/12/05-00025-015 120.00
ON-ST-IP | HIALEAH GARDENS, FL 33016 o o — . _— - — -

TITLE

NAME

e s | DO NOT WRITE

s ’ | IN THIS SPACE

NAVE
STREET ADDRESS
CITY-ST-2P 7 B : S

TITLE
NAME
STREET ADDRESS

CITY 5T 2P B U

E
NAME
STREET ADDRESS
CITY-ST- 2P ]

e L

12. | hereby ceniflyl_!ha: the information supplied with this filing does not qualify tor the exemption stated in Section 119.0??3)&). Florida Statutes. | further centity that the information
indieated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcler
of the corperation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with) an addresg..with all other like empowerad.
SIGNATURE: . "H §Lof _R0S - RR2S-980;
ke Daylme Phonp #

A=

GNATEEWED 4R PRINTED NAME GF SIGN(NG GFFICER OR DIRECTOR




