2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . Apr 04, 2005 08:00 AM
DOCUMENT # F96000002098 5 Secretary of State

1. Entity Name

DIvA ACQUISITION CORP

Principal Place of Business ~ Mailing Address

52-16 BARNETTAVE T 52-16 BARNETT AVE
ATTN: ALAN ROY REMULAR ATTN: ALAN ROY REMULAR
— G LR L RTSA R
03242005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE ET— T
11-3313622 Not Applicable
5. Cenlificate of Status Desired B Ei';?qﬁ:f;"’”a*

6. Name Qh_q_Addrgg.sofCurrentReglsteredAgent [ =

CORPORATION SERVICE COMPANY _ DO NOT WRITE

1201 HAYS STREEY - -

TALLAHASSEE, FL 32301 IN THIS SPACE

- [ Py — -m —

B. The abova named antity submits this statement for the purpose of changing its registered office or regfstered agent, ar both, in the State of Florida. | am famitiar with, and accept
the ohllgations of registered agent.

SIGNATURE

Sigralure, typeo or pAnted nama of reglsiared au-em and u‘ﬂ.e I_fappiicable. . (NOTE ne:gislered Agent signatura reqtired when ranstaling) » DATE
FILE NOW!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
1 _CFFICERS AND DIRECTORS I [ ——
LE ST i
NAME DHARIA, ARVIND | . . [
vares | LONG ISLAND CITY. Y 1110 4 R ERE o 15
2 | LONG ISLAND CITY, NY 11102 e L 4080500095010 1587
TIME CECD L S -
NAME JAMIESON, KARSON ,
STREET ADDRESS | 52-16 BARNETT AVE
on-s-zp | LONG ISLAND CITY, NY 11104 o e
TITLE D
NAME COOPER, MARC

STREET ALORESS | 52-16 BARNETT AVE N '
mw-sr-z?r LONG ISLAND CITY, NY_ 11104 ' - —f)Do NOT WRITE

TILE D

HAME KOPPELMAN, CHARLES

STRED ADDRESS | 52-16 BARNETT AVE

ory-57-2P | LONG ISLAND CITY, NY 11104 ] -

~ — -~ IN THIS SPACE

TITLE D )
NAME MIGLIORINI, FETER e
SREET ATDRESS | 52-16 BARNETT AVE .

Cive-ST-78 LONG I1SLAND CITY, NY 11104

TITE
NAME
STREET ADDRESS

ciry-St-2ip
I LI AP TR — oo e o .- -

12. [hereby certi{g that the Information supplied with thisg filing doas not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under catt; that | am an officer oy director
of the gorporation or the receiver of trustea empaowered ta execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ARV/ND DuARi] € FO e ﬂ’”b‘ 5/3;[1""’“ . ;{)3@3”?5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFH OR DIRECTOR Date Daylme Phone ¢




