o

2004 FOR PROFIT CORPORATION

{i ANNUAL REPORT

FILED
Jun 07,2004 8:00 am

DOCUMENT #P95000078426

1. Entity Narme

DARI MACHINING, INC.

A .
’ !
i

Secretary of State

06-07-2004 90002 038 ***150.00

Pr;ncnpal Place of Busmess

3400 NE 6 TERR

Mailing Address

3400 NE 6 TERR

94056913

POMPANO BEACH, FL 33064 US POMPANO BEACH, FL 33064 = US
Suite, Apl. #, elc. - Suite, Apt. #, elc. 05072004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
N 65-0608617 Nat Applicable
dp Couniry e Gountry 5. Certificate of Staius Desired O $B'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne . T
_CABF\'_ERA JOSE.R S ek s

3400 NE 6 TERR i
POMPANO BCH, FL 33064

=

TStréet ATTess (P 0T Box NUThber 15 Nat ACEeptabley ™ -

City

FL i Zip Code

the: obllgahons of reglslered agent.

SIGNATURE

8. The above named enmy submits this statement for the purpose of changing ite registered office or reglstered agent, or both in the State of Florida. | am familiar with. and accept

Signalone, (ypac o prated name of 1egsleied agent ana wia it applicable

(NOTE: Rogistered Aganl signalure required whaen reinstatng)

DATE

FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

0. . ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TLE © PT ; [ Detzte TmE T B Change [ Addition
- NAME'y CABRERA, JOSE R : NAME CABRERA JE BL
STREET ADDAESS | 1767 N KIMBARK LN stieet aoniss | L5 2 TANGERINE PLR CE
oIS-zP | ORANGE, CA 92869 avsr |BREA CA 92823
THLE VS g O vslete TILE vs. 9 Change [ Acdition
" NAME CABRERA, MW NAME chB Q'EBFJ M. W :
STREET ADDRESS | 1767 N KIMBARK LN STRECT ADDRESS “TANGERINGE Plb cE
CITY-ST-2IP ORANGE, CA 92869 CIY-S1-2IP EA CA 92 823
TILE ' [ Delete TME [ Change [ Addition
NARSE 4 NAME -
STREET ABDRESS : STREET ADDRESS
CITY-ST-2P ely-SI- 2 .
TME, N B S - e eea ) Delete, N TTLE e e i e e 2 O] Change. [T Addiion | .
NARE Tt MAME
STREET ADDAESS ; STREET ADDRESS
CITY-57-2IP ] Cily-S1-2Ip
TTLE [ Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IP CITY-ST-2P
TITLE - Dolete TILE [ Change ] Addition
NAME NAME
STRFET ARDRESS STREET ADDRESS
CiTy-$1-2IP - i\ CITY-ST-2IP

of the corpoeration or the
changed, or on an

SIGNATURE:

roiber like empowered

- 12. { hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on this report or suppiemema! 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
; pawgred tc execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

Al

Tee R (opné oA

or/ /3 /otl (qrtl) 9Y3 -9971 |

Drale Daytirne Phone ¥

SIGNATURE AND TYPED O E OF SIGNING OFFICER OR DIRECTOR
+
Hl



