. | FILED
""" "2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000004540 04-02-2004 90059 036 ***150.00
1. Entity Name
DACRA HOLDINGS, INC.
Principal Place of Business Mailing Address
1632 PENNSYLVANIA AVE 1632 PENNSYLVANIA AVE o
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
s v A ARUTAD AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1087973 Not Applicable
Zip Country Zie Country 5, Certificate ol Status Desired O gi-;;jq L‘:rd;;“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBINS, CRAIG
1632 PENNSYLVANIA AVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI BCH, FL 33139

City FL 1 Zip Code

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

SIGNATURE
Signature, typerd or printed rame of registered agent and title # applicatie {NOTE: Registerad Agent signan: e requirer] wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD j@([}elele TITEE {JChange  [J Addition
NARE ROBINS, CHRIS HAME
STREET ADDRESS | 1632 PENNSYLVANIA AVE STREET ADDAESS
CITY-§T-21P MIAMI BEACH, FL 33139 GTY-ST-2IP
THLE VP [ Delete 1MLE (J Change [ Addition
HAME GRETENSTEIN, STEVEN NAME
STREET ADDRESS | 1632 PENNSYLVANIA AVE STREET ADORESS
CITY-S7-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE . . [ pelete TTiE [ Change [ Addition
wittt PD . Robins, Craig e '
smeerenvress | 16320 :Penfisylvania Avenue STREET ADURESS
CIFY-S7-2P Miami Beach, FL 33139 CITY-ST-2P
TITLE {1 Deleta THLE £ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21 CITY-5T-21P
TITLE [ Detets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST- 2P CITY-§T-29
TITE O velete TMLE [ change [T Addition
HAME NAME
STREET AODRESS STREET ADGRESS
CY-ST-21P CITY-5T- 710

12. | hereby certily thal the informaticn supiglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the informaticn
indicatéd on this report or supplemental¥aport 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 carporation or the receiver or trustely, owered lpMkecule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addtage, with agbther like empowered.

D3 oldings, Inc.
SIGNATURE:

Vice President 2/11/04 (305) 531-8700

IAME CF SIGNING OFFICER CR DIRECTOR Date Daytime Prone #

SIGNATURE AND TYPED




