2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

| DOCUMENT # P95000095143

1. Entity Name

DASTLINE BUILDERS, INC.

Secretary of State

05-03-2004 91036 028 ***150.00

Principai Place of Business
360 GRECO AVE., STE. 111
204

S(S)RAL GABLES FL 33146

Mailing Address
360 GRECO AVE., STE. 111

204
SSRAL GABLES FL 33146

PALMER, PAUL

12790 SO DIXIE HIGHWAY
SUITE 240

MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Suitke. 04 vite DY
City & State Cily & Stale 4. FEI Number Applied For
65-0634079 Not Applicable
- C - —
Zlp cuniy Zp Country 5. Certiicate of Status Desired O ?g’;g]lﬁ:’:c""onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Street Address (P.0. Box Number iz Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatire, typed of printed name of regisiered agent and Iia f applicable.

{NOTE: Registared Agen! signature regqurac when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Conlribution. ’

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE I change ] Addition
NARE FOSTER, CHRISTOPHER J NAME
STREET ADDRESS | 360 GRECO AVE,, STE 204 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TINE D 3 oetete TINE [Jchange [ Addition
NAME FOSTER, SILVIA M NAME
STREET ADDRESS | 360 GRECO AVE, STE 204 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IF
TITLE (7 Detete TILE [T Change [ Addition

~NAME T [ e e e - oo Q- NAME T e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-ST-2IP
TITLE ] Deiete TILE 7] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TLE [ pelete TMiE [Jchange ) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- §F-ZIF
e [ pesete TILE [3 Change  [] Addition
NAME NAME
aCEE T ADDRESS STREET ADDRESS
;.f'ST‘ ar CITY-5T-ZF
h

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
indicated on this 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sloa W Foedey  dlz4loy

(3os)
Ny -ough

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Day1’ ne Phone #




