2005 FOR PROFIT CORPORATION

ENNUAL REPORT (AR) FILED

DOCUMENT # P97000038557 Apr 30, 2005 08:00 AM
1. Entity Name Secretary of State
DAGAR, INC.
Principal Flace of Business ‘“; ' _i\ﬂa}ling Address N
6900 S.W. 92 AVENUE 8900 S.W. 92 AVENUE
MIAMI FL 33173 - 7 MkAMl FL 33173
i 1 WA
Suite, Apt # eic. T Suita, Apt. #, ete. ' 1st MOORE CR2E034 (10/04)
City & State = ity 8 State 4. FE! Nurmber ‘ |~ TApplied For
7 _ _ _ 65-0829010 | [Not Applicable
e Cotinry Zp Country 5. Certificate of Status flesired O ?ese gf q;icgﬂonat
6. Name arid Address of Curreni Raglstercd Agem K 7. Name and Address of New Registered Agent
NN 5 = e Name v '
gg‘o%céAwogg\f ﬁ‘\ll_ENOUE Street Address (.0, Box Number is Not Acceptable)
MIAM! FL 33173 -
City FL Zip Code

8. The above hamed entity submits this statement for the pumose of changing its registerad affice or reglstered agent, or both, in the State of Florida. | am familiar with, afid accept
the obligations of registered agent.

SIGNATURE — — ¥
Signolure. typad of printed narma of regrstored agent and title § applicable " TNCTE Ragrstorad Agent signature requind when renstating§ DATE
FILE NOW!Y! FEE 1S $150.00 : ) ‘ o Eiracr o
9. Elsction Campaign Financin 5.0

After May 1, 2005 Fes Will Be $550 GD Trust Fund anh'?bution. E] fddédqohg':iss ©
Make Check Payable 6 Florida Department of State .
1a, = OFFICERS AND DIRECTCRS ) 1. ADDITIONS{CHANGES TO OFFICERS AND DIBECTORS TN 11
e D ) ’ " [T pelete LTy ) [l chenge [ Addition
NAME GARCIA, OSWALDC NAME Y J{jﬁﬁéq,‘ﬂ;gf
STREET ADDRESS 16900 S.W. 82 AVENUE STRIET ADDAESS 30/ 0580003005 150, 08
CITY- 1.2 MiAMI FL 33173 CATY.ST. ZIP
TR D - C O Closefs 8 wme o Cchange [ Addition
NAME GARCIA, CARMEN HAME
STREET ADDAESS | 6900 S.W. 92 AVENUE . STREET ADORESS
CiTY- 5T-2P MIAM! FL 33173 3 CITY-S1- 21
e ' B e T Clowee - X omr ' D Changé [ Adistion
NAME RAME
STAEET ADDRESS SIRCET ADORESS
oNY-ST-2F CTY-ST- 2P
TIRE o - [ celele: My O Change [ Addition
MAME NAME
STRELT ADORESS SIREET ADURESS
CiTY-ST-1P CITY S1-217
e o S [ Deete e ‘ T change {1 Addition
NAME NAME
STREET ADDAESS SIREE! ADDRESS
CIFY-ST- 2P vy S1-ap
T - T [ Delete i o ' ‘Dohange [ ada
NAME NAME
STREET ADDRESS SIRFE) ADDRESS
LTy -ST.2IF A Civ-81-2P

Indlcated on this report or supglemgptalreport is true and acplirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receifer arfrugtee empoweregiowekacute this report as requirad by Chapier 807, Florida Statutes; and thatl my name appears in Biock 10 or Block 11
¢hanged, of on an attachmentwithgnaddress, y

SIGNATURE:

12,1 hereby carum that T5 informatiag syplied with this Ringoeg not qualify for the exemption stated in Sectin 118 O7(3)(7, Florida Statutes. | further certify that the information
& other like empowerad

M-lq-0S  30527]-06

P o,
26 TYPED OR PHINTED NAME OF SIGNING GFEICER GR BIRECTOR - - Dale Cayime Fhong &




