2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # G89677 ecretary of State
1. Entity Name 04-26-2004 91285 040 ***150.00
DUSTING BY DYAN, INC.
Principal Place of Business Mailing Address
% A.E. WALSH % AE. WALSH S )
3851 N\W. 126TH AVE. #615 3851 N.W. 126TH AVE. #615 R . e
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2348610 Not Applicable
Zip Country Zip Country - ) $8.75 additionat
5. Certiticate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,

- e e .oz oName . o L e o Lne

- .- e e B

gg";gE"é ggﬁﬁlﬂquECAL BLYD. Slreef Address (P.O. Box Number is Not Acceptable)

SUITE 800, BARNETT BANK TOWER
FORT LAUDERDALE FL 33308

.. City FL Zip Code

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

]
SIGNATURE
- Snature. typed or printed name of registered agent and title if apphicable. {NOTE: Registarea Ageni signature reguired when rsinstanng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

O petete TILE [ Change ] Acdition
NAME WALSH, DIANNE M. NAME
STREET ADDRESS | 3851 NW 126TH AVE. #8615 STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS FL CITY-ST-2IP
TME STD 7 oelete TTLE O Change [ Adaition
NAME WALSH, ARTHUR E. NAME
STREET ADDRESS | 3851 NW 126TH AVE. #615 STREET ADDRESS
CIY-ST-ZIP CORAI SPRINGS FL CIFY-$7-2P
TITLE [ Delete TALE ) [ Change [ Addition

=] NAME == § e b—— - mm 4 e e e e =R NAME A = s = - —— it = —— — e B . . -

STREET ADBRESS . STREET ADDRESS
CITY-ST-Z4P CITy-5T-2IP
THLE [J pelete TLE [ change ] Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TME {7 Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2ZP CITY-5T-2ZiP )
TINLE [T Delete TILE “ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the in ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report g 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 thelreceiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwpent with an address, with all other liKe ginpoweged.

SIGNATURE:L;MN”}M/ /07 Z; 4//3;2 o ( GYol ) 7637929

URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phona #




