2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000095557

1. Entity Name

D'AROC CORPORATION, INC.

_ Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90730 030 ***150.00

Principal Place of Business

1190 HERBERT STREET
PORT ORANGE FL 32129

Mailing Address
1180 HERBERT STREET

PORT ORANGE FL 32129

L339 Fnas

2. Principal Place of Business

ﬁ@o(r{'m@

L35G Bt by ke

il

IR

BARKIN, MARSHALL H
CONSOLIDATED CENTER SUITE 710
149-P SOUTH RIDGE WOOD AVE
DAYTONA BEACH FL 32115-0746

Suite, Apt. #, etc. Suite, Apt. #, BiC. MOORE CR2E034 (1 -”03

City & Si & State 4. FEI Number Applied For
égf‘# fjp ﬂ"t_qﬁ y 'j/ f)i’/f’ ﬂ/' Ovig €— ’?/ 58-3350057 Not Applicable

Zip Co "z " - $8.75 additional

5. Cerlificate of Status Dasired O X
y/& q //a/(} S/ /—?— Ba] Cg—q 0 (,[5'/ ):,L Fee Required
6. Name and Address of Clirrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

R — - L e g = .

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE _

Signature. typad or printed name of registered agem and ntiz it applicable.

{NOTE: Regustared Agent signaturs required when reinstating}

DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

TINE P (3 pelete TITLE C [d Change (] Addition
NAME CAPORALE, DANNY NAME 'ﬂ . jfﬁ- S

s ‘ . -

STREET ADDRESS e R L G Lo STREET ADDRESS é 3 3 g 14 / My y U"(‘,/ <.

emv-sT-70 | PORT ORANGE FL CTY-51-2P 3R, QP

TITLE s ] Delete THLE - gt Grange [ Addition
NAME CAPORATE, JANET HAME ,p / 54 [e_

STREET ADDRESS STREET ADDRESS / 3 36? 2A/mas Y C{m

onv-s-7P [PORT ORANGE FL 32119 CY-S1-2P BAP

TE ' (3 Delete THILE O change [ Addition
_NAME . _ | .- - B i ——— - e e - = Cams MAME ——fa . ——— — S - L —
STREET ADDRESS STREET ADDRESS

CITY-St-21P CITY-ST-2)P

TTLE [J Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

HTLE 1 Delete TITLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CiTY-§1-ZP

e O oelete TILE ' 3 change [ Addition
HAME NAME ,

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered

0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




