FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

r f
DOCUMENT # NO0O0O00000666 ecretary of State
1. Entity Name 04-29-2004 90297 008 ****5].25
2300 DIANA CONDOMINIUM ASSQCIATION, INC,
Principal Place of Business Mailing Address
2300 DIANA DRIVE 2300 DIANA DRIVE
#401 #401
HALLANDALE, FL 33009 HALLANDALE, FL 33009 )
e s ER AU R AR AL

Suite, Apt. #, etc. Sute, Apt. #, elc. 04102004 Chg-NP CR2EQS7 (10/03)

City & State City & State 4. FEl Number Applied For

65-1019107 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent

Name

MILLER, TANYA

2300 DIANA DR #401 Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009

City FL I Zip Coda

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

Sigi [NOTE: Repistered Agent signatune requined whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFees Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Delete TILE O change [ Addition
NAME MACRI, DENNIS NAME
STREET ADDRESS | 2300 DIANA DR #202 STREET ADDRESS
CITY-ST-2IF HALLANDALE, FL 33009 CiTY-ST-2IP
TLE SD O palete TME Ol change [ Addition
HAME DIGIACOMO, WAYNE NAME
STREET ADDRESS | 2300 DIANA DR #404 STREET ADDRESS
CIFY-ST-7IF HALLANDALE, FL 33009 CITY-ST-ZIP
TME ™ ] Delete e [ Crenge [ Aadition
NAME MILLER, TANYA NAME
STREET ADDRESS | 2300 DIANA DR #401 — - STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 330039 CITY-ST- 2P
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIF CITY-ST-2IF
TTLE 3 Detate TILE [ Crange [ Addition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITY-S7-ZIP . GITY-ST- 2%

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officor or dirsctor
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad. :

SIGNATURE: %ﬁ%%/ [ e T/ Awm My LEAR 9‘{ ,: ﬁ/d ¥ 561424550

ot PRINTED NAME OF OFRCER OR Daytime Prone #




