2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # P87000095703

1. Entity Name

DARCAR ENTERPRISES, INC.

Secretary of State

02-24-2004 90015 046 ***150.00

Principal Place of Business

4524 HAPPY LANDINGS STREET NO
WEST PALM BEACH, FL 33415

Mailing Address

4524 HAPPY LANDINGS STREET NO
WEST PALM BEACH, FL 33415

2. Principat Piace of Business

1311 S.Military Trail

3. Mailing Address

1311 S. Military Trail

M AWE AR G A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02132004  Chg-P GR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 30-0122448 Not Applicable
3%"’4 15 Cmﬁ'tg Zif 3415 Cougré 5. Certificate of Status Desired [ fesegesq Addltions!

- 6. Name and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
e « — o = -
"BOGDANOFF, ROBERT J ‘Bryan, Charles

2255 GLADES ROAD
234 WEST ONE BOCA PLACE
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Accepiable)
3 S. Military Trail

West Palm Beach FL|§@3T%

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

the cbligations of registered agent.

SIGNATURE

Signature, typed o priated name ¢f registered agert and title f applicable.

(NOTE: Registered Agert signature required when raingtating )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

.. 9. Election Campaign Financing
Trust Fund-Centribution.

$5.00 MayBe' - .
Adced to Fees -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Delete THLE PD )EI Change ] Addition
NAME BRYAN, CHARLES NAME

STREET ADDRESS | 4524 HAPPY LANDINGS STREET NO STREET ADDRESS Bryan f Charles .

urv-stze | WEST PALM BEACH, FL 33415 evsrze | 15663 Cypress Park Drive

TITLE 1 Delete TILE wellington, L Jsa221% {1 cCnange  [J Aadition
NAME NAME

STREET ADDRESS STREE1 ADDRESS

CITY-5T-2P CITY-51-7IP

TLE [ Delste TLE O Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS R = o .

CiY-$1- 2P CITY-ST-2P - )
TiILE 1 Delete TILE Jchange {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TILE [T} Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-2p CITY-ST-2IP

THLE T Detete TITLE O crange [ Acdilion
NAME . NAME

STREET ADDRESS R STREET ADDRESS

CITY-Si-217 CITy-§1-719

12. | hereny cedily that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect 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

changed, or on an attachment wj

SIGNATURE:

h an address, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR,

Dayirme Prgng »




