2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # H27291 Secretary of State
1. Entity Name ——
DIN DIN. INC ‘ 01-25-2005 90032 009 ***150.00
Principal Place of Business Mailing Address
1395 N.W. 21ST STREET 1395 N.W. 21ST STREET
MIAMI FL 33142 ’ MiAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 10/04)
City & State City & State 4, FEI Number Applied For
59-2476510 Not Applicable
Zip Country Zip Couniry . Certificate of Status Desired ] ?i‘;fql‘;?:jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name -
Igé'é_ily' ROBE-F‘T B Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33142
City FL l Zip Code

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

SIG NATUF!E

Signature, lypad o prnted name of regisiered agant and lille 4 appicably {NOTE. Regrsiered Ageni signature ragured whan rainstaling} DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE - {PD [ Delete HILE 3 change [ Addition
NANE TALLEY, ROBERT B HAME

STREET ADDRESS | 1385 NW 21 STREET . STRLET ADDRESS

CiTy-S1-21P MIAMI FL 33142 CITY-51-2IF

THLE S 7 Delote TIRE. [ Change  [CJ Addition
NAME TALLEY, ROBERT B. . NAME

STRLET ADDRESS | 1395 N.W. 21ST STREET STREET ADDRESS

CIY-S1-7IP MIAMI FL 33142 CITY-51- 29

TIILE O pelete TILE [] Change [:]Addlllun
NAME 1 : HAME . - L =0
SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-53-2

e [ oetete TILE [ change [ Addition
RAME NAME .

STRELT ADDRESS STREET ADDRESS )
CIY-Si-2IP ) CITy-Si-2P

THLE 1 Deleta TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-$T-2IP CITY-S7-2P

WILE 1 petete TITLE ] change [ Addition
NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

oITY-§1-2iP Cny-S1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /Qéf flpear B 7457 7 g/af 355732500

SIGNATURE AND TYPED O F SIGMING OFFHCER OR MRECTOR Daytrme Phare #




