2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S10241

1. Entity Name

A&S DARRING ENTERPRISES, INC., NO. il ©

Principal Place of Business

38 NE 102 8T.
MIAMI SHORES FL 33138

Maiting Addrass Q,
sgng0zsr. VA %‘l‘DB

2. Principal Place of Business

Sam€,

e

3. Mailing A

0

Suite, Apt. #, elc.

FILED

Jun 01, 2005 8:00 am
Secretary of State

06-01-2005 90016 037 ***150.00

NEEUTRIE R

FL

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
S 30711
City & State Clty & State 4. FEl Number Applied For
| A ml S‘A@(Q/S IL 65-0228333 Not Applicable
Zip Country %pg ] K, % - O-—) Coumr;bﬂ}) 6 5. Certificate of Status Desired \EI gg';esqmgg‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S
ROBERTS DARRING, STEPHANIE D € —
38 NE 102 ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI SHORES FL 33138
City Zip Code

SIGNATURE

8. The above nameg’entity submits this statement for the purpose ok

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/S;gnalme I'vped of printed name of rsglslarec; agent and title it spphcable {NOTE. Aagrsterad Agent slgn‘furs requited when rnstatng) DATE
N El o F $5.00
- . 9. Election Campaign Financing K May Be
 After May'1, 2005 Foé Will Be $580.00 ~ . Trust Fund Contrioution. [ Adued 1o Foss
ke Check Payabie to Flonda Departmenl of State :

10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE [} Change [T Addition
NAME ROBERTS DARRING, STEPHANIE D NAME
STREET ADDRESS |38 NE 102 ST. STREET ADDRESS
GITY-ST-219 MiIAMI SHORES FL 33138 CITY-57-2IP
TLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e O Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
1LE O Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

of the corporation or the rec
changed, or on an attachm

SIGNATURE:

with

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Ficrida Statutes. [ further certify that the information
indicated on this report or supgfemental 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
er or trustee smpowered to execute this repgrt as required by Chapter 607, Florida Statutes; and,that my name appears in Block 10 or Block 11 if

g —T éflo{

/Wn’e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y7 Daie Daytrne Phona #




