2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2004 08:00 AM

DOCUMENT # P97000002858

. Entity Name
DlVACp, INC.

Secretary of State

Princiﬁli?lace of Business

455 S GULFVIEW BLVD
CLEARWATER BEACH, FL 33767

Mailing Address

455 § GULFVIEW BLVD

s CLEARWATER BEACH, FL 34630

N MEOL AR A T

08302004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R FpidTa
59-3418486 Not Applicable
§. Corlificato of Status Desired [ §fe-gfqtﬁdé“°“al

& Name and Addrass of Current Registored Agent

CONTI, CAMILLO
455 8 GULFVIEW BLVD
CLEARWATER, FL 33767

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpese of changing its registered alfice o reglsterad agent, or batk, In the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE. - - —
Signalure, yped or printed nama of registared agent and tila if applicante. {NOTE Regiwiered Agem tig reqyuired whern 15 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Pue by September 8, 2004 Trust Fund Contribution. Added {o Fees carporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS | o T T
TITLE PST
NAME CONTI, CAMILLO
STREET ADDRESS | 455 S GULFVIEW BLVD
Ciry- §T-2P CLEARWATER BEACH, FL 33767
mme [a) ) ~ HGQQQBXS*’;G?E
AN GONTI, LIVIA HTAA04~B0020-007 L,s!] BU
STREET ADORESS | 136 BAYSIDE DR
Ciry-5T-4P CLEARWATER, FL 33767
ThLE B -
NAME CONTI, DIANA
STREETADDRESS | 136 BAYSIDE DR
CITY-ST-2P CLEARWATER, FL 33767 Do NOT WRITE
TITLE D T * SOPOAC
NAME CONTI, VALERIA l N TH ‘S S PAC E
STREET ADDAESS | 135 BAYSIDE DR
CiTY-§Y-2tP CLEARWATER, FL 33767
mE )
NAME
STREET ADORESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
LiTY-ST-2P

12. i hereby certify that the information supplied wifh this filipg does not qualify for thg exempticun stated in Section 119.07(3 i), Florida Statutes, | {urther certily that the Information
sxgnature shall have the same legal & y
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repbrtis true agd_gecurate and that
of the corparatncn or tha receiver ar trusteg. embow %5“

SIGNATURE:

SIGNATURE AND TYPED OR FNIN

CorlTl

act as.if made under oath; that | am an officer or director
CAHILLD

£/59/ 0 Lapass-ils

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Pron




