FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sacrelary of State
1998 DIVISION OF CORPORATIONS S e Cretal ? Of State
DOCUMENT # P94000065914 (1)
DACA FINANCIAL SERVICES, INC.
00O K
10021 PINES BLVD. 10021 PINES BLVD.
-7 c-207
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21| 7953 Turri e S7 |6l 793 v S 7 650521553 Hot Applicatie
EI Sulte. Apt. 0. etc. ;] Suite. Apt. #, etc. §. Certificate of Status Desired ] s%i:qdjlrl;znal
City & State Cily 8 State 8. Election Campaign Financing $5.00 My o
23] Mévd/ﬁbé’ / /7 28] Mm’dﬂ ) ;Z/ Trust Fund Contribution | Added 1o Fees
Zip Country Zip " Counlry 8. This corporation owes or has pald the current year Intangible
_2_4_]33 2.3 25| ZLS A7 ;;[ 203 m W Personal Property Taxdue June 30, [1ves [ Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
CAVE, DOMINIQUE 81] Name
H 210 RACQUET CLUB RD., N-405 82| Sirest Address (P.O. Box Number is Not Acceptable)
; FT. LAUDERDALE FL 33326
by 83
: o[ Ciy 5] Zp Code
FL %]

11. Pursuant o the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
oflice or repislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the otyligations of, Section 607.0505, Florida Staiutes.

CR2E034 (10/97)

SIGNATURE _
Signature. typed o pisniad name ! regpxlered agent ard Btle if appicatde {NOTE: Rogistersd AQBN signalure required when reinstating) DATE
12. mr OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ELETe TATILE 57 _ [demange ] Audition
N CAVE, DOMINIQUE 12 N go’:/m;é’vf Crove
STREET ADDRESS 'm‘ PNES BLVD.. 0'207 1.3 STREET ADDRESS W‘-_;s M/pﬁ‘(d g '7:
cry-sT- 20 PEMBROKE PINES FL 33024 wev-siw | Afeotroagmz, Y 33023
TLE T oeLETE 21TTLE L] changs (] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY.51-2p 2.4 CIEY-ST-2IF
NiE 7 OeLeTe 3NTTLE Cd Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-st-me 34 CITY-ST-21P
TLE [T oeceTe 41TNLE [ JcChange T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P I 44Ty -ST- 2P
e [J DELETE 5.1 TILE [J crange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-20 54CIY-ST-2P
e [ I DEceTe 6.1 TITLE O Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- S1-2tP 64 CIIY-5T-21

14. | hereby cerily that the information supplied with this filng does not qualily for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this annua! report of supplementa! annual report is true and accurate and that my signature shall have the same legat offect as if made under oath; that | am an
officer or drector of the corporatiopeethg recoiver of tristee empowared 1o execulg thig report as required by Chapter 607, Florida Statutas; and that my name appeaars in

Block 12 or Block 13 1f chang g
SIGNATURE: = o _ o foa S

-



