2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT _ . Mar 23, 2005 08:00 AM
DOCUMENT # F86274 < s B Secretary of State

1. Entity Name _

DIANA B, INC. -

Principal Place of Buslnassf o M—aillng Address B -
2660 S OCEAN DR S 2660 S CCEAN DR

AFT 101N APT 101N

PALM BEACH, FL 33480 _US - PAIMBEACH, FL 33480 US

EERBYEAURERRAN MMMV

03162005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE P IR

23-2003118 Mot Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

BURGER, DIANA 7 DO NOT W]:“TE

2660 5 OCEAN DR

PALM BEACH, FL 33480 | N IN THIS SPACE

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

SIGNATURE — —_— - s =
Signature, typad of printec name of faglslered wg et ana tia il épplicable TOTE Registared Agent signature requled when Fefrstating) B DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaigh Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
EASY
10, OFFICERS AND BIRECTORS 1 o = =
TITLE vV - — — -
NAME MARCUS, JEFFRY LG 2
STREET ADDRESS | 8880 W, QAKLAND PARK BLVD STE 202 R/ 2 A S-80003--002 150, 00
CITY-5T-aF SUMRISE, FE. 33351 1 T/ T o= -
e PRES __ o ’ e
NAME BURGER, DIANA T

STREET ADDRESS | 2660 S CCEAN DR APT 101N
CITY-ST-ZIP PALM BEAGH, FL 33480

TLE ' S e
NAME

s ' ) DO NOT WRITE

| ~|T " TINTHIS SPACE

NAME
STREET ADDRESS
{ITY-s7-0p

TITLE

NAME

STAEET AUDRESS
{ITY- ST P

TME : mem— s e e

NAME
STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the Infarmation supplied with ihis filing does not qualify for the exermption stated in Section 119.07$3)(T), 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 or the receiver or tiustee empowered to execuie this feport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta_c_hmenan address, with all other like empowered.

SIGNATURE: LA A Z;T/;,%Z@( JOISECKZ

SIGNATURE AND TYPED OR PARINTED OF SIGNING OFFICER OR SIRECTQR Dayllma Phone #

¥




