2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P01000029345

| 1. Entity Name

DISNICA CORPORATION

ecretary of State

04-30-2004 90239 003 ***150.00

Principal Place of Business

1701 NW 13TH ST. APT. #111t
BOCA RATON, FL 33486

Mailing Address

1701 NW 13TH ST, APT. #1114

BOCA RATON, FL 33486

94074948

ARSI O O

2. Principal Place of Business 3. Mailing Address
T2l N/ (3™ s Mot las] 17901 NWip™ sT fgr | as]
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & Stale ty & State 4. FEI Number Applied For
oh Raroo FLo %}CA Paor T~ 65-1101365 Not Applicable
Zip Country Zip Couniry i . $8.75 additional
2)3\\ oY Ty A 234 8 s \]5 A 5. Certificata of Status Desired 0 Fee Required

6. Name and Address of Curtent Registered Agent

PINA, ROSMER E :
1701 NW 13TH ST. APT. #111
BOCA RATON, FL 33486

~Name~

7. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptablg)

[Tol NW 2™ e, ApT. 1957

'%,QA P,ksrtn-)

FL[ =5 c

| SIGNATURE
[ — ,,Slgnatura typad o 'Wsd hame ol registersd agent and titla if applicabls.- - - -

lf/m f oY

—(NOTE: Repistarad Agoent signature reduired when raingtating)

DATE ~ 77

“FILE NOWIl! FEE IS $150.00
i After May 1, 2004 Fee will be $550.00

9. Efection Campaign Firl{anc'rié
Trust Fund Contrlbunon

; [lh

3

$5.00 may Be
Added to Fees R ;1.

I'x' iy

0. OFFICERS AND DIRECTORS 1. ~ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 77

TILE PD O Delete TILE Wange [} Addition
NAME PINA, ROSMER E NAME o

STREET ADDRESS | 17001 NW 13TH ST. APT. #111 stieeroomess | § 11 MY 13TH _-S'T-' AP (oS

cmv-sTZP | BOGA RATON, FL 33486 av-sir | Poch FATN, FL 2N

TITLE D T pelete TITEE HChange ] Addition
NAME YAJAIRA, MARILYN NAME ™

STREET ADDRESS | 1701 NW 13TH ST. APT. #111 smeroess | | 121 M1 <y APT s

oy-sT-2F | BOCA RATON, FL 33486 ov-stzk | BocA Iaror, Fil -@3NMa6

TLE [ Delete TIELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2IP

TINLE [ Delete TITLE [ Change {1 Addition
NAME NAE

STREET ADDRESS | - STREET ADDRESS ) o

CITY-SF- 2P~ | - T T T T T D : T :‘77_..‘—_ T 7crlwi‘§f"‘l“ﬁ.‘-h ' RO : . —_

me L, e D Delete ] TTE o= i

e ] PRSP P pemeg ”'WE e !

STREET ADDRESS |~ Do s o e oiess I,
Y ST B | e e Sl B -

 12. | hereby certify that the information supplied with this fitin

changed, or on an attachment with an a

SIGNATURE: K

‘does not qualify ior the exermption stated iA Section 119 07(3)(|) T Florida Statutes. T further certlfy that the information
indicated on this report or supplemental reporl 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

réss, with all other like empowered.

L'[}'? [ M

(SGD Bag 2R8NS

S
SIGNATURE AMDTYNED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOA

Date Daytime Phone #




