2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _
DOCUMENT # P98000041193, Feb 04, 2004 08:00 AM
1. Entiy Name Secretary of State
DARON INVESTMENTS iI, INC,
Principal Place of Business - Mailing Address
2555 MONTECLAIRE CIR 2555 MONTECLAIRE CIR'
WESTON FL 33327 WESTON FL 53327
R ARTRRERUGIARn
Suite, Apt ¥, aic. Suite, Apt #, el MOORE CR2ED34A {1 1/03}
Cuay & Stale City & State 4. FEI Number ° Applieg .For-
85-0017107 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese'gesqlﬁ?e‘gﬁanaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QSR%E%E,S$81\BJ RD SUITE 302 Street Address (P.0. Box Number is Not Acceptabie) ’
WESTON FL 33331
City FL ! Zip Code

B. The above named entiy subruls this statement or the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,  am familiar with, and accept
the phiigalions of regisiered agent.

SHGMNATURE i _
Eighature. trped o printed name of reguetered agent and ttle i acphicable. (NOTE. Regsiered Agent signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 . .
. - o s el . . Ei i
e May 5,2004 Feowil be $550.00 " S Comoskn Py 35,00 ey
Make Checlc Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE b £ Detete e [0 Change  [TJ AddRion
HAME GROSS, DAVIDF NAME UEOOONN34083
STREET ADERESS | 2555 MONTECLAIRE CIR SIPELT ADDRESS 02/05/-04-80068-024 150,00
CITY-ST-2% WESTON FL 33327 ity -5T-2IP
TLE 7 Detete ULE [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 289 CIFY-5T-21P
TITLE 7 Oetete TTE O change [ Addition
HAME NAME
STREET ADDRESS STRFLT ADDRESS
CITY-5T-2P CITY-51-21P
it 3 peiete FHLE O ghange £33 Adttion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 29 . ClFy-ST-2IF
TTE 71 Detete TTiE [ cnarge 1 Adsition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-217
TRE 1 Datete L [Jerange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oITY - 5T-2P CITY-5T-21P

12. | hereby gertily thal the inforrmation supptied with this fiting does not qualify for the exemption stated in Section 119.07(3)}, Florida Statules. | funhor certify that the mformancn
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cerporation g the receves or rustes empowersd 1o exegite this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 or Biock 11 if
changed, of on &n attachme it an address, with all other like empbwered.

SIGNATURE: 4 %/éﬂ»v—, itz [-2f-0¥ V- 385-TFC>

SIENATURE AND TYPED OR PRINTED NAME OF StGNING BFFICEE OF DIRECTOR Data N Diaytima Phonan &




