FILED
2005 FOR PROFIT CORPORATION Mar 31. 2005 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # J15476 N
1. Entity Name LY 03-31-2005 90040 026 ***150.00
DIA-FL, INC.
Principal Place of Business Mailing Address
P.0. BOX 14219 PO BOX 14219
TAMPA,FL 33690 US TAMPA, FL 33630
Sy g R
2L rapect 1o/ | 24U 1 Prospect (f
Suitg, Apt. # exc Suite, Apt. #, etc. 01162005 Chg-P CR2E034 (10/03)
dm i F -
City & Stath Bt City & State F [ 4. FEI Number Applied For
T O anf M 52-1466141 Not Applicable
; i [ -
P; "5 b M ' 9°”f“” () {0 Zg} 6 14 Cwy 5. Certificate of Status Desiced [ fg-:fq:;:’:ﬁ;“m'
e e —ee e~ - Navinve anvd- Address of Current Reglstered Agemt=—— ~ - =~ — 7.-Name-and Address of New Reglutered Agemt - -

o Name
MONSEIN, JEFFREY o
2446 W. PROSPECT RD i__;, Lo Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

f\/\ ” City FL | & Code

8. Tha above named entity sybmitfkh jtatemem for the purpose of changing its registered oflice or registered agent, or both, in the Stalg of Florida, | am farniliar with, and accept
the obligations of registerel agk 1

SIGNATURE "? g -7 (

-

-

I

oS

Signatwe, hyped of pr agent and it 1 epplicabla (NOTE: Registered Agent signaiure requirad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TINLE [ Change  [J Addition
NAME MONSEIN, JEFFREY NAME
STREET ADDRESS | 2446 W. PROSPECT RD STREET ADDRESS
CiFy-ST-2IP TAMPA, FL 33629 CITY-8T-21P
TITLE O Delete TWLE [OChange {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIry-ST-2P CITY-ST-ZIP
TITLE _ O Delete A ome . . : - [ ¢hange - 3 Addition-
NAME MAME
STREET ADDRESS STREET ADDRESS
Gty -ST-21¢ CITY-57-IIP
TLE 3 elete TME O Crange [ Aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P ) CITY-ST-ZIP
THLE [ Detete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-2IP CITy-81-2i#
TmE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zif
12. | hereby certify that the information suppliad with this filing do qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
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and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3-28-05
SIGNATUARE AND TYPED OR PRINTED NAME (;7’;?1’& °’“°E"W_ Date Daytma Phone #

of the corporalion or the receiver or trustaa empowered 1o, xecule J
changed, or on an attachment with an address, with all gfher like enpHd

SIGNATURE:




