2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2004 8:00 am
DOCUMENT # P99000042969 IR Secretary of State

1. Entity Name
DILUAN INVESTMENT CORPORATION 03-29-2004 90393 038 ***150.00

Principal Place of Business Mailing Address

1390 BRICKELL AVENUE 1390 BRICKELL AVENLE
SUITE 200 SUITE 200

MIAMI, FL 33131 MIAMI, FL. 33131

RO MOAM VAR

02052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FEN IR

65-0919117 Not Applicable

i : $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

1990 BRIGKELL AVENUE DO NOT WRITE
ViAM, FL 33tat IN THIS SPACE

4

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Reglstered Agent signatufe reguired whea reinsiating) DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. < QFFICERS AND DIRECTORS
TILE VPD
NAME DE HOFFMANN, HUGO ANSELMO

STREETADDRESS | 1390 BRICKELL AVENUE SUITE 200
CITY-ST-2IP MIAM!, FL 33131

TLE PT

NAME DE HOFFMANN, SEBASTIAN D -

STREET ADDRESS | 1390 BRICKELL AVENUE, STE 200 ko
CITY-5T-21P MIAME, FL 33131 ’

TITLE S

NAME FLEISCHHEKER, CINTHYA M

STREETADDRESS | 1390 BRICKELL AVENUE, STE 200 :
cy-st1-2p MIAMI, FL 33131 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-51-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w) ddress, wi 1 mpowerad.
SIGNATURE: de Hofme., 3-35-0¢ (85) 371-5S56
I’NAME OF SIGRING OFFICER'OR DIREGTOR D’- 2 é _ Vicc Date Daytime Phane #

SIGNATARE AND TYPED OR PR)

Deres Fede



