FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
DARCHEM TIRE INDUSTRY PRODUCTS CORP.
Principal Place of Business Mailing Address
3850 EXECUTIVE WAY 3850 EXECUTIVE WAY
MIRAMAR, FL 33025-3947 US MIRAMAR, FL 33025-3947 US
RS g AR RN EER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
R 65-0535639 Net Applicable
Zip Coumry‘_T .‘_- Zip Country 5. Certificate of Status Desired .| ?32 Z:esq l':?;jc"t"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i T Name
ZIMMERMAN, S T
601 NE 26TH AVE - Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BCH, FL 33062—4433
City FL l Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office or reg\slered agenl, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registere fa
smwmué Aﬂl Db-S e D -4// Z/OS‘

Signature, typed o pnted name of mgmmwu BGent ang utle f applicable, {NOTE: Registered Ageni signalure required when reinstating} . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campagn F.mancmg $5.00 May Be
After Ma'y 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS M 11
TLE S I Delete TITLE ScerkeTD Ay [ Change Addition
NAME GUSMAQO, RITA NAME Litiz - VA Sie v &
w17 STHEET H 4!
SIREET ADDRESS | 3445 NW 94TH AVE STREET ADDRESS TLIOO &t
onv-s1-2F | SUNRISE, FL 333516457 CITY-ST-2Ip s TIOss , Fe 33343
ME O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2IP . CITY-ST-21P
TITLE [ celete . TITLE [ Change [ Addition
NAME . B ] NAME o . _ . o
STREET ADDRESS STREET ADDRESS
CITY-Si-2F CHTY-ST-2P
TLE [3 Delete TITLE (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-g1-2Ip . CITY-S1-21P
TILE O belete LE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CiTY-53-2P )
TILE [ Detete TILE [ chenge [ Addition
NAME ) NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T- 2P " enmy-sT- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07?3)(0 Florida Statutes. | further certify that the intormation
indicated on this repart or supplemential report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or directar
of the corparation or 1he receiver or trustae empowarsd o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in.Block 10 or Block 171 i
changed, or on an attachment with an acidrass, with all olher like empowerad.

SIGNATURE@ - Laiz s o 4/ 2/05 (9;4)442 s6 d2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daybme Phone #




