P
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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 529206

1. Entity Name

DIVERSIFIED FLORIDA INVESTMENTS CORP.

Principal Place of Business

P.0. BOX 11072
FT. LAUDERDALE, FL 3339--072

Mailing Address

P.0. 80X 11072
FT. LAUDERDALE, FL 3339--072

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02,2004 8:00 am
Secretary of State

02-02-2004 90041 050 ***150.00

LA RITRTRIETR MDA

O'CONNOR, KIERAN ESQ.
111 N ORANGE AVE

STE 1020

ORLANDO, FL 32801

Suite, Apt. # ete. Suite, Apt. 4, etc. 01262004  Chg-P CR2E034 (10/03)
City & Slate ity & State 4. FE! Number Applied For
554_(21 WP2ERJALE , L LLALOERIALE | FL . 59-1729392 Not Applicabie
Zip Copnfy Zi Cauntry = o . $8.75 Aduitional
3333 7 Mh/ﬂ‘-ﬂ 53339 3 A RD §. Certificate of Status Desired 0 Fee Roquired
) 6. 'Name and Address of Current Reégistered Agent = |~ "7."Name and Address of New feglistered Agent—" - "~ -
Name

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE —

8. The above named entity submits this statement for the purpose of changing its registered o

Pl

fiice or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

FILE NOw1l! FEE 1§ $150.00 _
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution, - -

. $5.00 may ge
~ -Addedto Fees | -~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE O change [ Adaition
NAME ECHARTE, FELIPE J NAME

STREET ADDRESS | 2749 NE 18TH ST STREET ADDRESS

GITY-ST-2P FORT LAUDERDALE, FL 33305 CITY-ST-2P

TITLE VAT O pelete TITLE [ Change [ Addition
NAME ECHARTE, MARIA J NAME

STREET ADDRESS | 1411 SARRIA AVE. STREET ADDRESS

CTY-8T-20P CORAL GABLES, FL 33146 CITY-ST-21P

TE - .| VAS — = . - Opelete. . _ - § Tme | v, S . ) . e - _,thange L] Addition
NAME ARELLANO, MARIAT NAME Ret.u.w’, MH‘K T

$TREET ADDRESS | 9050 HAMMOCK LAKE DR. STREETADDRESS | @ €8 0 Sene 0L spug & RoAD

orv-s-zp | MIAMI, FL 33156 m-sTze | migmi, FL 33143

e VP 3 pette TE ve T, [XCrarge ] Adgiton
NAME ECHARTE, MIGUEL NAME ECHARTE  MIGUEL |

STREET ADDRESS | 325 GULF RD STREET ADORESS { 2O CRAmb o0 8 wo., Jurire 3064

crv-st-zr | KEY BISCAYNE, FL 33149 o520 |\ MY BISEAINE, £t 33N G

TIME O Delete TNLE i [Jchange [ Addition
NAME o NAME
-STREETADDRESS { - - -~ -- e « - . | SRceT s0DRESS

CITY-S1-2P .. - . R . CITY-5T-2P " .

TITE O pelate -+ § TILE I [ Change [ Addition
MAME . . N e WME ] . . .

STREET ADDRESS . STREET ADDRESS | . . o )
oTY-$T1-2P TN o~ QomestzeT fTT T

12. | hereby certify that the infopation supplieg with thi
indicated on this report or gupplemental repg true
of the corporation or the peceiver or trus]

yiofthis r

HEPmes notjgualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Fliorida Statutes; and that my name appears in Block 10 or Bfock 11 if

\/%%0q

DBaytime Phona #




