S FILED
. .-2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am
ANNUAL REPORT(AR) -1 Secretary of State

DOCUMENT #"P98000054662 01-28-2004 90003 009 ***150.00
1. Entity Name
DIACOR.INTERNATIONAL;, INC.,
Principal Place of Business Mailing Address R . UUIUUvvwe
N.E. o1 - : .E. - :
it A SEAT e B
. ‘ . | I{
e s IR
, 3@ N-E LT i
Suite, Apl. #, etc. g'z ’ Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For |
miAmi Fo 65-0844118 Not Applicable |
21;333 ‘ % Q.. Couniry Zp ' Country 8. Cartificale of Stalus Desired =] ?g'zesql‘?:::’tb“a'
. 6. _Name and Address of Current Reglistered Agent 7. Name and Address of New Regjistered Agent
. e P . _— . Name _ | . L. . . .
o T RUBIN ALAN L AcAn — Lugip
- 36 NE. 1ST #747 o= meses—oe o Sirael Addgasg (P.0. Blox Nugher is Not ACCRpIanie) o ge. oy e o
MIAMI FL 33131 e A BT #
S msm |  FL|™&%31

8. The above named entity submits this staterppny for the purposa of changing its registered office or registerad agent, or both, in he State of Florida. | am tamiliar with, and accept
the chligations o registered agent.

SIGNATURE Q :- A' LA ﬂ‘/l [2; V2. /]/ 'Z-;EZI/ o4

Signanate, typed & prnted Name of reguabaed agent 3nct 1a 1| ApPhcatia, (NOTE: Rag:starwd Agani mQnature requssd when seinsiatng}

PI: ; o 9. Election Campaign Financing $5.00 may Bs
ey TR ISR RRY g Trust Fund Contribution. O  Addedto Fess
’ = a e '}fﬂk‘\-&!@_%‘,ﬂw_‘ hE i iohetieali i eaube s
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11
e P K oo TE PRES T PELT Ficang [ Akiion
HANE RUBIN, ALAN nanE ALAN  BBIN .
STREET ADDRESS | 2000 TOWERSIDE TERRACE #709 smeaonss | 20 A) . IST 82
crv-s1-2¢  [MIAMI FL 33138 cy-sT- 1P mianmi Fe. 22(3L
TmE O pelete TE : [lchange [ acdition
HANE NAME
STREFY ADOAESS STREET ADDRESS
¢Ty-$3-2p CIFY-87- 7P
TME 3 pelere MLE [change ] Acdition
HAME vl | cm s r cmmmie o e = - e o ow=w HAME - J- ——— f memem i e ——— 4w o &
STREET ADDRESS . STREET ADDRESS
e e e O R e e e o e e e o fowvesraae_{ e L e
TIE ) O peise e Othage [ Addition
WAME NAME
STREEE ADDRESS STREET ADDRESS
CIFY-§T-2P - CIFY-5T-2P
TRLE . ‘ 3 Delete TME . ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COV-ST-Ip CITY-51-2P
TME [ Detete TIRE Qichenge [ Addilion
NAME NAME . )
STREET ADDRESS . ‘ STREET ADDRESS
CIFY-ST- 2P CIry-51-2p

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)@). Florida Statutes, 1 furiher certily Lhat the intormation
indicated on this repon or supplemental report is b accurate and that my signature shail have the same legal eftecl as if made under oath; that | am an officer or director
of the corporation oF the receiver or trusise em, ed 1o exacule 1his report 8s required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: _ C_—3. ~  Ataw MBI / T/ D}# DY ig:")fiﬂ-/od

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOA ine Phong ¥

¥

e



