2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000092995

1. Entity Name

DIAZ INTERIORS OF SOUTH FLORIDA, INC.

ecretary of State

04-12-2004 90279 014 ***150.00

Principal Place of Business

25 WEST 21 STREET
HIALEAH FL 33010

Mailing Address

25 WEST 21 STREET
HIALEAH FL 33010

66414805

2. Principal Place of Business

3. Mailing Address

|

T

Sulte, Apt. #, ete.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & Stale 4, FE| Number Applied For
o ~& J CEJ, (e Y4 O Not Applicable
Zip Country zp Couniry . ! $8.75 Aaditional
. 8. Cerlificate of Status Desired [} Pee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name :

I DIAZVICTOR M - 7 <7 =

L

25 WEST 21 STREET’-'—-—’ TR e s e - = —=—= Street Addrass (P.O:Box Number is Not Acceptablg) = « - —-—smm =5 ~ m & = =as
HIALEAH FL 33010
City FL l Zip Coce

the obligations of regisiered agent.

SIGNATURE

8. Tha abave named entity submils this siaiement for the purpose of changing ils 1egistered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Sigratire. fypad or prmed name of regisiered #90M and EDe X Appicabie.

(NOTE: Regisiered Agent signature required when ransiatng}

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faees

Apr 26,2004 8:00 am

OFFICERS AND DIHECTORS 11. ADDITIONS{CHANGES TO OF-ICERS AND DIRECTORS IN 11
PSTD 1 Delete e ] Change [ Addition
NAME DIAZ, VICTOR M NAME
STREET ADDRESS | 25 WEST 21 STREET STREET ADDRESS
ciry-S1-2P HIALEAH FL 33010 CY-SI-2P
TmE 3 Delete me [J Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- CITY-S1-2p
e O vetee T ) Change T Aodition
- m R T . SR RV VST EPYE — - Pr— The vt =S smmfem e zan e« Tk ¢ S b n r————— S Tl R
“STREET ADDRESS STREET ADORESS
e |- CITYSST- 2P — = | s il B e e Tt - o1 £ O U P —
TME D) Detete - f TE [} Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
cry-ST-20 CHY-ST-29
THLE [ Detets TIE [ Change  [J Addition
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-29
TME O Delete THLE O Crange [ addition
NAME KAME
STREET ADDRESS STREET ADDRESS
cirr-51-20 /—--\ CiY-51- 29

12. ) hereby cestify that the inforrnalion suppli
indicated on this report or supplement
of the corporation or the raceiver or

SIGNATURE:

stee empowered 1o execute this 1
changed, or on an attachment willr'an address, with all other like em|

accurate and tha)

does not qualify for the exemption stated in Section 119, 07’§1 i), Florida Statules. 1 further certify that the information
signature shall have the same legal o

ect as it mace under oath: that { am an officer or director

required by Chapter 607, Florida Siatutes; and that my narne appears in Biock 10 or Block 111

L,

G- 7 0¥ Doy F#3-777

TYPED OR PRINTED NAME OF SORING OFFICER OR DRECTOR

Dayrame Phone §

y

. 7



