2002 UNIFORM BUSINESS HEPO_HTJ'UBH)

1. Entity Name

DOCUMENT #

D.A.A. CORPORATION

P99000099174

E3 + £4

Principal Placecf Business
4380 STACK BLVD

MELBOURNE FL 3290

Mailing Address

P.0. BOX (33836
INDIALANTIC FL 32900

2. Principal Place of Busingss

3. Mailing Addrass

5/

FILED

Jun 03, 2002 8:00 am

RRRRRUE

Secretary of State

05-13-2002 90179 007 ***150.00

—re—

13. | hereby cerify that the information supplied wilh this filin
indicated on this report or supplemental report is true and accurate and that my signature shall
ol the corporation of the receiver or trustee empowered to execute Lhis report as reguired
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIREDR

SIGNATURE AND TYFED OR PRINTED %

)

OFFICER DR DIRECTOR J

72
22

doas not qualify for the exemption staled in Section 119.07(3)(i), Figrica Statutes. | further certify that Lhe information
havae the same legal oifa
apter 607, Floridg 818

as it made under oath; thai | am an officer or director

: g thal my name appears in Block 11 or Block 12 if

oxannhaw

[ CLHQHCO

Suile, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number msa Applied For
Not Applicable
Zip Country p Country " : $8.75 Additional
p 5. Certificate of Status Desired O Foe Roquired
8. Name and Address of Current Registered Agent N . 7. Name and Address of New Reglstered Agent
R o[ OO :
4 BBy = pey e e T _—'—j P am : s iy D LS PR Y AN

CIRACO‘ ROXANNA P Straet Address (P.O. Box Number is Not Acceptable)” ~ ~ S ] [

430 MOSSWOOD BLVD ’

{NDIALANTIC FL 32903

City FL Zip Code
8. The above n ubmits this statement W L) ing its‘r-agislered office or registerad agent, or both, in the Siate of Fiorida.
- ( #2702
SIGNATURE A ZF 0.
Signature, Typed o+ printed neme of registered agent and litle if applicable. {NOTE: Reprtiacad AQent s:gnature reguired when :8istating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G an Finandi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 _Errt:z:tﬁzndaggz?guu&ancmg fiﬁowﬁzﬂfe
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11
ME P 0 Dalete TIE DOichange [ Additon | S
NAVE CIRACO, ROXANNA P NAE 3
smeerofess | 430 MOSSWOOD BLVD STREET ADORESS 3
CITY-57-21f INDIALANTIC FL 32903 Civy-S1-21 §J
me veT O Detee ILE CJchange  [J Agdition | G
NAME CIRACO, DOMINICK A NAME
STREET ADDRESS | 430 MOSSWOOQD BLVD STREET ADDAESS
crrr-S71-2P INDIALANTIC FL 32803 CITY-5T-2P
mme ' 3 Detets . . [0 Change [ Additien
MAME | e e o e s NAME
TSTREET ADDRESS {| =T e uoe == STREST AGDRESS | N e

CITY-S$1-21P , CITY-§T-2P i
e " O petete TnE [lChange [ Addition
NAME o~ NAME
STREET ADORESS * STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIME ; 7 petete TnE O Change [ Addition
NAME : RAME
STREET ADDRESS - STREET ADDRESS
CITY- §T-2P CITY-ST- 2P _
TmeE O pelee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- §1-2P



