FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P99000099174 ecretary of State
1. Entity Name 04-16-2003 90215 020 ***150.00
D.A.A. CORPORATION
Principal Place of Business Mailing Address
4880 STACK BLVD P.O. BOX 033836
E3 + E4 INDIALANTIC FL 32903
B G DGR
2, Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0959858 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gg;;fqlﬁiddmo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CIRACO, ROXANNA P S = = S i
Street Address (PO. Box Number is Not Acceptable)
430 MOSSWQOD BLVD
INDIALANTIC FL 32903
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed ar printed name of registered agent and fitle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. B C F
After by 1,2003 Fos wil be $550.00 . BectenCaplgn frarcg - $5.00 s 0o

“Make Check Payable to Florida Department of State '

10. OFFICERS AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e P [ pelete TITLE O change [ Addition
NAME CIRACO, ROXANNA P NAME

sTReeT A0DRess | 430 MOSSWOOD BLVD STREET ADDRESS

orv-st-ze | JADIALANTIC FL 32903 CITY-ST-2IP

TITLE VPT [ pelete TITLE [ Change [ Addition
NAME CIRACO, DOMINICK A NAME

sTReeT ARzss | 430 MOSSWOOD BLVD STREET ADORESS

CITY-§T-2IP INDIALANTIC FL 32903 oIy -§1-21P

TITLE [ Detete TTLE [J Cchange  [) Adgition
NAME : - - NAME - - e

STREET ADDRESS ) STAEET ADDRESS

CITY-ST-2IP CTY-5T-2IP

TIMLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-21P . B CITY-ST-ZIP

TITLE 3 oelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CIFY -§T-2IP ]

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS | - - STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

12. | hereby cert|fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or direcior
of the corporation or the receivere e empowered to exg e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjA dress, with all ofe
da O /03 7272795

SIGNATURE: y
ale: Daytime Phona #

AV PI0EZID

CR2E034 {10/02)



