2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCU‘MENT # P95000051021

1. Entity Name

DACAR SALES CORP.

FILED
Feb 07, 2005 08:00 AM
Secretary of State

N ja— - T =, i N NERRRE- St To
Principal Place of Business _ - ———— Malling Address
8200 MUIRHEAD CIRCLE  _ 8200 MUIRHEAD CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

2. Principal Place of Business IE Majiing Address

il

0

Il AN

Suite, Apt l#', etc, “

Suite, Apt. 4, eic. - 1st MOORE CR2E034 (10/04)
City & State ” = Ty & Siate — 2. FEI Number Applied For
e o . [ __65_0,5‘594982 Not Applicable
Zip Country ap Gountry 5. Certificate of Status Desired 7] ?eseg?q lﬁ%d;""“a’
B. Naﬁmefan&_ﬁddress of Current Registered Agent J 7. Name and Address of Néw Registered Agent =
Name
QSD%O%TRZ}'-’IE%ADR(Y:%CLE Stroet Address (P‘C;‘. BOJ;( Numk-aus.ar is Not Ac::eplab]e) '
BOYNTON BEACH FL 33437 == = -
City FL Zip Code“ -

BN = s

8. The above named entity submits this statement for the purpose of changing its registerad

tha abligatdons of registerad agent.

e &

SIGNATURE

office or registered agent, of both. in the State of Flarnda. { am familiar with, and accept

Sxrnotun, typud or printad name of regrsteied agant and tile if apolicable (NOTE Reg

islesad Agent signature taguited whan femstaling)

— DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 . .
Make Gheck Payable to Florida Department of Stafe

%$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

1

ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1)

0. e CPFICERS AND DIRECTORS . . f L. _
TITLE PD [ pelete nilE 0217256 O change [ Addition
NAME HOROWITZ, MARVIN NAME 619;&[] E& 7 {,g

— e T
STREET ADDRESS | 8200 MUIRHEAD CIRCLE STRLET ADDRESS GE"’ i B gLy L-*G« Dﬂ
orv-st-z¢ |BOYNTON BEACH FL 33437 . f ot o
Lk 7 Delete THLE [Jchenge [ Addition
NAME MAME
STREET ADDRESS SIREEY AGQRESS
GiTY- ST P 7 # CITY-51- 2P
HLE 7 Delete niLE ] change [ Addition
AL NAME
STRECT ADDRESS STREET ADDRESS
Citly-ST- 4P 7 . GIIY-S1-ZF
THLE {7 Datele e [JcChange [ Addition
HANE NAME
STREET ADDRESS SIRFETADORESS
CITY- ST-21P ) . oIy-SI-2p )
TiiLE {1 Delete TiLE [ change ] Addition
NAME NAWE
SYREET ADDRESS STREFT ADDRESS
CITY. 8T-2IP . _ CIY-ST1- 4P . R .-
e [ Dedte HiLE [Jchangs [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GiTY. ST-ZiF CITY-Si-2F

12, 1 hereby corti
indicatad on

b

that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report or supplemental 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 director

of the corporation of the fecsiver o tustes empowerad 1o execule tis report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachiment with an address, with alfother like epp

SIGNATURE:

- e

e e s

SIGNATURE AND 7YPED OR PRINTED NAME OF SlG{ﬁﬂOFFICER OR DIRECTOR

4 E 5" SLBHR.

yhma Phone ¥




