2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000038395 ~=gan 28, 2004 08:00 AM
1. Enty Name Secretary of State
DITAL INTERNATIONAL, INC,
Principat Piace of Business Méiling Address
18891 NORTHEAST 20TH COURT 18591 NOHRTHEAST 20TH COURT
MIAMI FL 33178 MIAMIE FL 33179
i s AR RER
Suite, Apt. #, stc, - Suite, Apt #, etc ] MOORE CRIEDS34 {1 1103}
City & State Ciry & Stale 1 4. FEI Numoer Apohed For
65-0817468 ot Apgticable
ap Country ap Couniry §. Certficate ot Status Deswed | ggg?q lﬁfggi"’“a'
#. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
giéEELEh!;l E&RgrieéﬁU%A‘ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statamen fo} the purpose of changing its registered office or regislered agem, or bath, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e e
SignansD, typad or ented nama of reqietered Agont and tibe if appheable {NCTE Repslores Agent signatura reguyad when rainsiaing) DATE
. T
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5_0{] May Ba
After May 1, 2004 Fee will be $550.00. . . . Trust Fund Contribution. O] Addedis Fess
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete . TILE O change [} Addition
NAME HARARI, GIDEON HNAME HonOBonissi
STREET ADDRESS | 18891 NORTHEAST 20TH COURT STREET AGDRESS DI.!MSJ"B‘;‘“SBGEE‘DIS 150.00
CHTY-SE-TIF MIAME FL 33178 CITY-ST- 2P
e O pelete TTLE O change T Addition
NAME HAME
STREET ACDRESS STRELT ADDRESS
Iy -SI-2P Oy 5120
HTE [ ceiele TTLE O change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
e Ol Defete . e [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIYY.5T- 2P OF-5T-7P
TILE 73 Petele TIRE Tichange [ Addition
NAME HAME
SYREET ADORESS STREET ADORESS
CITY-ST- 2@ CiFY-ST-200
TITLE 7 Deleta ’ TITLE D change [T Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY.5T- 7P CiTY-37-2F

12. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repont is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on 2n attachmengwith an addr.ess, with ali other like empowered.
SIGNATURE: %’4 Horron~ -G{DER YARAR! [~2t-04 (399 Aly3

3
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IIRECTOR Data " wfaytime Phone




