2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT- # 682316

1. Entity Name -

DIVISU; INC.

Principal Place of Business

15395 SW 288 STREET
H(S)MESTEAD FL 33033
U

Mailing Address

15395 SW 288 STREET
HgMESTEAD FL 33033
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90257 019 ***150.00

54036032

I TG

il

"7 OAKMAN, DIANE
16901 SW 277 ST.
HOMESTEAD FL 33031

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-2112176 Not Applicable
Zi i i
® Country Zip Country 5. Certificate of Status Desired a $8.75 Additianal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. _MName _ _ -

- f R . — i e |

Street Address {P.O. Bax Number is Not Acceptable)

City

FL Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signature. typed or prmed name of registered agant and tile if apphcabte.

{NOTE: Registerad Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE vDS 3 Delete THLE I change [ Addition

NAME QAKMAN, DIANE NAME

STREET ADDRESS [ 16901 SW 277 ST. STREET ADDRESS

CITY-ST-20P HOMESTEAD FL CITY-ST-2IP .

THLE PD O pelete TiTLE T Change [ Acdition

NAME PIOTROWSKI, VICKI NAME

STREET ADDRESS | 28531 SW 163 CT. STREET ADDRESS

CITY-ST-7IP HOMESTEAD FL CITY-§F-ZIP

TIMLE O oelete TITLE [CiChange [ Addition
= NAME s T o S T e St e, ot e a - - NAME~ =5 =  i|r mre— - . .- - i E LTI T it i bt i e gl et S5 "R,

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TITEE 7 Delete TITLE [J Change [ Addition

NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TINLE [ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE [ Delete TILE D change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-5T-2IP i CITY-ST-2IP

indicated on t

SIGNATURE:

ith all

T\

changed, or on an attachment with an addres

NEDIVIYE

12. i hercby ceriifg that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statufes: and that my name appears in Block 10 or Block 11 if

oo D 1M Oy 411904

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR

Date Ddume Phone #




