2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) :

DOCUMENT # s26546

1. Entity Name

DESAR CORP.

Principal Place of Business

3801 N 41ST AVENUE
SUITE 201S
HgLLYWOOD FL 33021

Mailing Adaress

3801 N 415T AVENUE
SUITE 2018
U(SJLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

FILED

Apr 20, 2004

8:00 am

ecretary of State

04-20-2004 90020 015 ***158.75

T

[l

I

3801 N HiF Avevove | 380l N 4L Pvenvve
Suite, Apt. #, etc. Suite, Apt. #, etc. " MOORE CR2E034 ($1/03)

& Stale City & State 4. FEi Number Applied For
2} LYoo, ":HL. Afé L1 oo D FL 65-0238687 Not Applicable
Zip Country Zip Country . ‘ 58.75 Additional
302 UsS A 3302/ (S5 5. Certificate of Status Desx-red ﬁ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -

RICHTER, MORRIS
3801 N 41ST AVENUE
—SUFE2648~

HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept

the otiigaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and hitle if applicable

{NOTE: Ragistered Agent signaturg required when reinstating}

DATE

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. . OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete THE 1 Change  [] Addition
NAME RICHTER, MORRIS NAME
STREET ADDRESS | 3801 N 41ST AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL . CITY-57-2iP
TME [3 pelete TILE [I Change 3 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2F
THLE [ Delete TITLE I Change  [[] Adtition
HAME — —— | -— - —————— = NAME - - I . e o
STREET ADDRESS STREET ADDRESS
CITY- 57-71P CITY-ST-21P
TIME 7 pelere TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119,07{3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statusles; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with all other like empowered.

Ay

Mg edrt 10, 200d (454)5‘6&—41/5’

SIGNATURE: ///—-——-—*
,5' n:mﬂmtjélsng Elcfn oR gnecron

G ATUR wpzu

Date

DaytmeFhene #




