.
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 10, 2004 8:00 am
DOCUMENT # s10241 Sgcre,tary of State

1. Entity Name : :
A&S DARRING ENTERPRISES, INC., NO. || 09-10-2004 90002 035 ***150.00

Principal Place of Business! Mailing Addrass
IBNE1028T,  ~ .. 38 NE 102 ST.
MIAMI SHORES FL 33138 MIAM] SHORES FL 33138 Py
f 24072316
; 39 A6 034
Suite, Apt. #, etc. ;. Suite, Apt. #, etc. MOORE CR2E024 (4/04)
i,
Fi i ]
City & Staté i jty & State . 4. FE{ Number Applied For
’; -»ﬁ&. Ayt ?‘/‘}0(‘(& 65-0228333 Net Agplicable
Zip  f Country Zip _jcumry ) $8.75 Additional
R f f .
\ ‘ 331 -Q g a lg 5. Certificate of Status Desired ) Fee Required
) 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

GARRNG, STERRANER T tedwae I8lons Robee jbﬂféefﬁj— i

f:38 NE 102 ST. Sjreqladdr g.O. Bpx. ber ig Not Acceptable}
"MIAMI SHORES FL 33138 B4 TE° TS
MU %—m re L |
. T DADE €T FL | %373y

8. The"above named entity submits this statement for the purpose of changing its registered office or registered agent, or t:t)lh. in the State gf 7da. I am farnihar with, and accept

e

) va A @Q I, g4 {/
SIGNATURE __ 22 : Y
'_,.Sig)dure, typed ur; prnted nanme of reqistered agent and 1ile f apphcable N}TE: Registered Agent signaturg requred when ranstating) [ 4 DATE
— Y
: S.607.193(2){b), F.S., allows for the waiver of the $400 00 . . . i
ikt o ) ) " ) ) 9. Election Campaign Fina J

: DUE BY September 8, 2004 P 20%) late fee. By checking this box, the corporation t““f&?‘é TrzZtllofund Cc?mlr?butilon ncm[% fie?j?ogf °
*-Make Check Payable to Florida Depattmerit of State: | did not receive prior notice. Fee to file is $150.00. .

B R A I e T =

10. Y QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TME P : é O Delste TLE [ change 7 Addition

NAME N DARRING, STEPHANIE R NAE

STREET ADDAESS' | 38"NE 102 ST. STREET ADDRESS

cry-s1-2P - MIAMI SHORES FL 33138 CITY-ST-2IP

| 3 -

THLE . > g_—- 3 belete TITLE [Jchange [ Addition
- 4 4 M h
i [BDpRaING STEpHanic

STREETADDRESS | .~ D N - a + STREET ADDRESS

CITY-ST-2IP E Lor i 3 B& eTs CITY-ST-2IF

TITLE ' O tefete THLE O change [T Addition

NAME ) P e e e e SSHAME e L e i e L S e ST L e e

STREET ADBRESS STREET ADDAESS

CITY-5T-21P _ CITY-ST-2IP

TITLE ‘ [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZIP

TIme [ celete TLE [ Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i). Florida Statutes. ) further certity that the information
indicated on this report or sugfildmental 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 director
of the corporation or the regh or trustee empowered te execute this repor! as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith an-a\(\:iress. with al r iike empowered.
p -
7/ of

Dayume Phone #

SIGNATURE: ]
7 SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DITC‘I’OR
1
-7

. "



