2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) o FILED

DOCUMENT # G13445 Feb 23, 2004 08:00 AM
1. Bty Name Secretary of State
DIAS GARDENS, INC.,
Principal Place of Business Mailing Address
% STEPHEN J. DIAS % STEPHEN J, DIAS
4219 RIDGEWOOD RD. 4319 RIDGEWCOD RD.
BOYNTON BEACH FL 33436 -BOYNTON BEACH FL 33436
Suite. Apt #, etc, Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Ciy & State Cily & Stale ' 4. FEI Numoer — Applied For
o - ] 59-2241992 Nect Applcatles
Zp Couniry 2 Couatry 5. Cenificate of Status Desired M ?i'gfq L?ifedéﬂc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglster‘e»d Agent .
Name
Eéﬁ'g'ég%%wgo‘l[) RD Street Address (P.O. Box Number 13 Not Acceptable) . -
BOYNTON BEACH FL SN
City T -FLT ToCode .

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

SIGNATURE - - _ } o
Spnalute. typed of prnted name of 1egisiaied agem and Wis § apphcable. {NOTT Regsiared Agent signature resutrad when reinstanng} DATE
e E 00
AﬂF!ll;nE N‘? V:OM II:=EE "_3“_?5:5-03 oo 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. e Trust Fund Contribution, | Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCORS KX T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I3 elete e [Jchange [ Aduition
NAME DIAS, STEPHEN J NAME
' T
STREET ADDAESS | 4919 RIDGEWOCCD RD. STREET ADDRESS o ;‘gg?’%gg‘g%l%%&: 020 150,00
Y- 57 TP BOYNTON BCH FL N _ B CvY-S1-1P - B A
e ST N TITLE O Change [J Add|t|on
HAME DIAS, ROBERT E NAME
STREET ADDRESS | 8135 MW 68TH AVE STRFEY ADDRESS
ane-st-zp | TAMARAC FL ] CIme-S1- 1P R
TITLE 7 petete TITLE [Jchange [ Acdilion
HAME HAME
STREET ADDRESS I STREET ADDPESS
CITY- 51 2P CHY-§T-2IP o
THLE O belete TME O Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-s7-2IP o o ) CITY-ST-2IP B ‘ ]
HIE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IF ) o CIFY-ST-ZF o
TITEE 1 Delete TINE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST- 2P ) i

Byppited with this filing does not qualify for the exemption stated in Secbon 119 07(3)0] Florida Statutes. | further cemfy that the lnformatzon
ok repdkt 1$ Hik and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or directer
ed 10 execute this reporl as required by Chapter 807, Florida Statutes and that my name appears in Biock 10 or Block 11 jf

D-bod BLiyga. a0t

PLD COR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR § . - Bate Daylme Prone

12. | hereby certify that the infarmation
indicated on this report or supplems
ot the corporation or the recewver of
changed, or on an attachment with 4

SIGNATURE




