2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # POébodiAééég'f 2 "“"Mar 01, 2005 08:00 AM
1 Enily oo Secretary of State
DINAND PRODUCTS, INC.
Principal Place of Business ‘ ‘ bjlailing Addr;s; A
561 315T SW 561 31ST 5W
NAPLES, FL 34117 NAPLES, FL 34117

—————————=————— | [N W A o

02212005 No Chg-P CR2EN34 (10/03)

DO NOT WRITE 'N THIS SPACE 4, pElNumbgr““ — Appliad For .

510444832 _ . Not Applicable
5. Certificate of Status Desired O $8.75 Addtticnal
g o -~ - - Tt — T T T - FBBF!GC[LIIfﬂd

s : By o i Wl S5l
8. Name and Address of Current Registered Agent o P

B aNGT SREET SW DO NOT WRITE
NAPLES, FL 34117 IN THlS SPACE

— Vs . R e e . & S

8. The abova named_sntny subrmits this statement for the purpose of changing it registered offic_e;r registared agent, or both, in the State of Florida. | am familiar with, ané aci:a:.:.\t
tha obligations of registered agent.

SIGNATURE . - = - - . PG L I R A
Slgnaturs, typad or arinted ngme of tegislersd agent and dte f anplicahle. {NOTE. Registeced Agart ignaluce requied yAvon teinstating) [, DATE
s T : .l il L. fromimes . T
i LONOON=4 7345
9. Elsction Campaign Financing $5.00 may Be BRIULR VL ALE o
m-fﬁyﬁ?%%s':legiﬂfg 'gguo.oo Trust Fund Contribution. O  Addedto Fees 03/01/,05-80018-014 150.80
10, OEFICERS AND DIRECTORS 1 S
TLE P
NAME DINAND, HELENE

STREET ADDRESS | 561 318T SW
onY-5T-2¢ | NAPLES, FL 34117 , - : et eI L LU

TIILE

HAME

STREET ADDRESS
CITY-5T-21P

JILE
NAME

e { DO NOT WRITE

e 1  INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P . _ o . ol

TIVLE

HAME

STREET ADDRESS
{ny-st-zp

TALE
NAME
STREET ADDRESS
oay- §T-2P e e o e m

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exempticn stated in Section ﬁg.OTfS){i), Florida Stetutes. | further certify that the information
indicated on this report or supplamental report Is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with her like empowered.

SIGNATURE:

PHINTED NAME OF S/GNING OFFICEN OR CHRECTOR Date ) " Daytrra Prone #
o L P e e =St S Aot TER T




