2005 FOR PROFIT CORPORATION

__ANNUAL REPORT _

FILED
. Apr 25,2005 08:00 AM

DOGUMENT # P97000040850

Secretary of State

1. Entity Name

DARRICH CORPORATION

-]

Principal Plage of Business

3730 SW 37TH AVE
MIAMI, FL 33133

Maiiing Address

3730 QAK AVE
MIAMI, FL 33133

IR R

04202005 Mo Chg-P CR2EQ034 {(10/03)
Do NOT WRITE IN THIS SPACE 4. FE} Number ' ’ }Applied For
65-0751203 ) _|Not Applicable
8. Certificate of Status Deltsired $8.75 Additional

Foa Required

6. Name and Address of cw-ret, !Le_

HALLMAN, DARLENE
3730 OAK AVE -
MIAME, FL 33133

..——— DO NOT WRITE
IN THIS SPACE

2 e

— - - e e e e ey ey et

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stt of Florida. lamamiliwim. and accent

the obligations of registared agent.
SIGNATURE e uns i e ~ — = o - F
Signalure, lyped o printdd nama of reglsisred agent and title it apolicable

PO,

(MQTE Raglslered Agent signatura requked whar seinstalieg) . DATE

LNkt
4435 /05-001 3022 1568.75

9. Election Campalgn Financlng
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!I FEE 15 $150.00 Aded 10 F s

After May 1, 2005 Foe will he $550.00

10. T OFFICERS AND DIRELTORS

TILE PVST -

NAME HALLMAN, DARLENE
STREET ARDRESS | 3730 OAK AVE o
Gfv-sT-zP [ MIAMI FL 33133 L — T

MLE D

NAME HALLMAN, DARLENE
STREET ADDRESS | 3730 CAK AVE
CiTY-51-2P MIAML, FL 33133 L o ST S =

TILE
NAME
STREET ADDRESS

e ~ |L____ DO NOT WRITE

ms ' T } IN THIS SPACE

RAME
STREET ADDRESS
£y -87-29

TILE
NANE
§TREET ADDRESS
CY-ST-2IP A - N S—

TITLE
NAME
STREET AJDRESS

GITy-8T-2P e — e LR e T AT R e

e o m— o - —— = - o et W "y

12. | hereby cerhigjéhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. i further certify that the information
indicated an repart ar supplemental rapast is true and accurate and ikat my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corperationer the er of truslee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or opan atachmendwilth anf@ddrass, with alather li

SIGNATI.{F\!E:




