2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

SOCUMENT & 176958 Apr 21,2005 08:00 AM
1, Entity Narne Secretary of State
DIBMA ENTERPRISES, INC.
Principal Place of Business  ~ ~ ) Mailing Address i
2510 SW 27TH AVENUE _ 2510 SW 27TH AVENUE
MIAMI FL 33133 MiAME FL 33133
sromsasasar— e || {0 RN
Suite, Apt #, etc. m——— Surte, Apt #, elc. ) T;MOOHE CR2E034 (10/04)
City & State § m—— City & State R ' 4. FEI Number ] Applied For |
. ' ) 59-2B17747 Not Appiicable
Zp Country Zip Couniry 5. Certfficate of Status Desired [ figesq Addtional
6. Name ang.'Addresn»of Cument Registerad Agent ) - 7. Nama and Address of New Registered Agant
Narme '
|2)5U1%N§\§f S;QKSENIO Sheei Address (7.0, Box Number is Not Accaptable)
MiAMI FL 33133 *
City 7 FL | Zip Code

8. The above named entity submits this stalemem for the purposa of changing nts regls!ered office ar registered agent, or both inthe State, of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . = S . - . ..
Sgnatne, ypag ot pnn]ud name of negwslared agant and mJe it rpplwcable _ (NOTE Rogrsteras Agant signature requited when reinstating} . DATE

FILE NOW!! FEE 1S $150.00 o
Aftar May 1, 2005 Foe Will Be $550.00
Make Check Payable to F!orida erartment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

- OFFICERS ANC DIRECTORS . . 1t ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORS IN 71

10.
it DP B T pelete i Hannnoast2n [ change [ Addition
NAME DUENAS, ANTO[‘"O NAME Dq _x')j 'FDP—SUDDE D'.D }.SD @
STREET ADDRESS {2610 SW 27 AVE : STREET ADBRESS Theed "
oresi-aR o MIAMIFL . . CITY-SL2IF .
Lk 3 Delete IiLE ] Change "7 Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CALY- 8T- 2 o ) - ... Quwsie ) . .
g 3 elete il i Change [} Aadition
NAME MAME
STRECT ADDRESS STREET ADDRFSS
CiFy S1-2P . B Eeli=aty , R
nil ™ nefete (117 [ Change [ Addition
NAME NAME
STREET ADDRESS SIREETADDRESS
Cify-ST-2IP . C o f crrszp
TiiLe 7 pelete ILE [ Change [ Avdition
NAME NANE
SIRELT ADDRESS STRELT ADDRESS
Ciry-SI-21p L . : Cu¢-81- 2P )
}‘_“TLE O Delete MHILE [ Change [ additlon
NANE NAME
STREET ADDRESS STHEET ADDRESS
Cilv-S1- 2P oy

12, | hereby certify that the information supplied wnh this F h does not qualdy for the exemption stated in Section 119. 0?(3}('), Florlda Statutes | further certify that the |nformar.ron
indicated on this report or supplements deport is tue gnd aceurate and that ry signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rusje empowerefl 1o @xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an afidiess, with af othat ik empowered,

SIGNATURE: / | 4-19-0 5~  305-Cl 2ok
+ GNATURE AND TYRED OR PHINTED NAME ar SlMG OFFICER ¢ OR DKRECTDR ) DRe- 7 Daytyna Phone 4

——— A amames




