2004 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT #H24170

1. Entity Name r
DIENERBILT FABRICATION CORPORATION

L

07-19-2004 90002 040 ***150.00

Principaf Place of Busﬁess Mailing Address

94063011

~10752 SW 188TH ST ! 10752 SW 188TH ST
MIAMI FL 33157 L MIAMI, FL 33157
b

2. Principal Place of Busmess 3. Mailing Address

YRSO Sud S22 S - AR < s2 St

Suite, Apt . etc. Sute, i‘é‘gf"“' 07152004 ° Chg-P CR2E034 (10/03)

City & State L City & State 4. FEI Number Applied For

Avie, FL iy Davie L FL 59-2466154 Not Applicable
%pg.s v ‘ Cii‘g A 7:ng 334 Cou!ntrys‘ - 5. Centificate of Status Desired | ?eas'ggqg:f:i‘ma'
£. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - e —_—e— - - Name - : - - -
DIENER, BEN . Street Address (P.O. Box Numpber is N ble)
ree| ress (P.Q. Box Number is Nol Accept

10752 SW 188 STREET ) §2 gﬁffzz.&

MIAMI, FL 33157]
‘ §

.

City D"? e

L[5

8. The above named emuy submits this stgif
the obilgatlons of reglstered age

S

SIGNATURE

ose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature, typed of printad rama of registerad agent and title # applicable.

{NGTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

In accordance with s. 607. 193(2)(b) F.S., the
Added to Fees -

corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Detete TIE [ change  [J Addition
NAME DIENER, BEN HAME
STREET ADDRESS | 10752 SW 188 ST STREET ADDRESS
cov-s-2p | MIAMIFL 33457 CITY-5T-2P
TimE k [J Delete TILE Ol change [ Addition
MNAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
TIHE ; O Delete TITLE OJchange [ Acdition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
o5t - T rT o - - Komvist-ze N - SR
TITLE [T Delete TILE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-S7-2P
TmE ! T Delete Tme [ change [ Addition
NAME . NAME
STREET ADDRESS f STREET ADDRESS
CITY-ST-ZIP cnyY-st-2IP
TME A O ceete TME [lchange [ Additin
NAME . - e . R NAME ~ - == . . . -
STACET ADDRESS e i SFREET ADDRESS
CITY-5T-7IP ™ ) CITY-ST-2P

12. | hereby certi that the information supphed with this filin
indicated on this raport or supplam

tee empowerad o execute this report as
h all ether like empowered.

g does net qualify for the exemption stated in Sectlon 119.07(3)i), Floricda Statutes. | further certify that the information =
ai js true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director: -

requlred by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11f -

7o A?'Sfl -SR4- 44

OFFICER CR

Date Daytime Phone #




