2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # G13445 ecretary of State
1. tity N
Entity Name 04-20-2005 90229 016 ***150.00
DIAS GARDENS, INC.
Principal Place of Business Mailing Address
% STEPHEN J. DIAS % STEPHEN J, DIAS
4919 RIDGEWOQD RD. 4818 RIDGEWOQD RD.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
Chy & State City & State 4. FEI Number Applied For
. 59-2241992 Not Applicable
Zip Country Zip Country » . $8_75 Additional
N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

Eéﬁ‘g’l:ﬁgg;ﬁgd[) RD Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL

City FL | Zip Code

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

SIGNATURE
Signature, typed o priniad name_'d ragisiered agenl and hils if applicable (NOTE Regrstarad Agent signature required whan reinsialing) DATE
FILE NOW!!! FEE IS $150.00 ) ) . .
9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Feis
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me o PD ?W/J [ oelete TITLE [ Changa [ Addition
NAME DIAS, STEPHEN J MAME
STREET ADDRESS | 4919 RIDGEWOOD RD. STREET ADDRESS
ciy-sT-#p - |BOYNTON BCH FL ry-s1-2p
e ST (3 Delete TIMLE [ change [ Addition
NAME DIAS, ROBERT E NAME
STREET ADDRESS (8139 NW 68TH AVE STREET ADDRESS
CIrY-§1-21P TAMARAC FL CITY-ST-21P
TITLE [ celete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
MiLE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TIILE O Delete TIILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 3 Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 undar oath; that | am an officer or director
of the corporation or the receiv

changed, or on an attachment

SIGNATURE:

or trusteq empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t
th an addiess, with all other like empowered. s %

) . : sl LG 184G
Slephen & Do L(’-Ua-OS

E AND T¥PID PR PRINTED NAME OF SIGNING OFFACER OR IRECTOR Date Deytene Phone #




