FILED

FOR PROFIT CORPORATION Mar 12,2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  s51616 03-12-2004 90027 044 ***150.00
1. Entity Name
DIAT.CO, INC.
_ DO NOT WRITE IN THIS SPACE “4Ucusuy
2. Pri;'lcipal Place of Business 3. Mailing Address
2 TRURO ROAD 2 TRURO ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NCRFOLK, MA NORFOLK, MA Not Applicable
Zip Country Zip Country $8.75 Additional
6. Certificate of Status Desired )
02056 USA 02056 USA eriicalo d os Des L Fec Reauiea

7. Name and Address of Current Registered Agent

— — T I . e e < e [ Name e am I T e . - -
DO NOT WRITE e L
IN THIS SPACE

¥¥1M HARBOR FL |Zrf5¢a,

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.

SIGNATURE
Signalure, {yped or prnted ¢f registered agent and tile if applicable. ~ {NOTE: Registerad Agent signature required when reinstating) DATE
. J""Réfe’,"n};y“ﬂfypl.f‘.’:g%é&%%‘“’ T 9. Election Campaign Financing $5.00 May Be

. Amended UBR is $61.25 Trust Fund Contribution. |:| Added fo Fees

Make Chack Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS ' . L - : & ) =
nme _PDS e ¢ £ o . R =
name TMOLLOY, MATTHEW NAME : : : g
STREETADDRESS 2 TRURO ROAD STREET ADDRESS g
CITY-ST-ZIP NORFOLK ,MA 02056 CiTY-S5T-21P &
e T TTLE
NaME MOLLOY, MATTHEW NAME
STREETADDRESS 2 TRURO ROAD STREET ADDRESS
CITY -8T-ZIP NORFOLK, MA 02056 CITY-ST-ZIP
TITLE TmEe
NAME NAME

i
i

e . |emexs)  DONOTWRITE. . . .
NAe N IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP " QITY-ST-2ZIP

YITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TmE TITLE .o . -
NAME NAME " ‘ o . B
STREET ADDRESS STREET ADDRESS . : L B
CITY-ST-ZIP : - CITY-8T-2ZF~ - ‘

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stateg i Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or_supfemental 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 the afver ar trustee empowered lp executa this report ss required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on en
attachment with an.«d ike-arfipowerad

SIGNATURE:

4l othe

3w1140 1.000



