-+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Feb 19, 2004 08:00 AM
DOCUMENT # Ké68894
1. €ty Name Secretary of State
DI PRIMA TALENT PAYMENT, INC.
Principal Place of Business Mailing Address
1688 MERIDIAN AVENUE 1688 MERIEMAN AVENUE
STE, 418 STE. 418
MiAM] BCH. FL 33139 MIAMI BCH. FL 33139
us us
Suite, Apt. #, elc. j Suie, Apt. ¥ etc. MCORE CR2E034 (1 1/03)
Cily & State ) ' T | Ciy & sme 4. FEI Number “T Thppiea For
. - . ) 65-0149566 . Not Applicable
i 1 ﬁ c :
Zp Couniry @ ountry 5, Certficate of Status Desired O $8.75 Addiianal
- Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
NEARY, BARBARA D
2451 BRICKELL AVE. Street Address (P.O. Box Number s Not Acceptable) N
#83
MIAMI FL 33129 ' _ L
City FL Zip Code
8. Tne above named entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, {am familiar with, and acdép;
the obligations of registerec agent.
SIGNATURE : : : . - -
Sgnamre typed & prinled name of registered ageat and tille ¥ apphicable. {NOTE Registered Agenl signalurs reguired when remstatng) DATE
FILE NOW!!I FEE IS $150.00 . .
- . Ell Fi
A ey 1,2004 Foowll e $55000 ® BoctonCompnn Fraren - $5.00 e oo
Make Check Payable to Florida Department of State ) '
_ P R it EL sl Thn 3 : - e
10. ] OFFICERS AND DIRECTORS . ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 PD [ Defete TALE -] Change ] Addilion
MAME DIPRIMA, BARBARA HAME R
STREEY ADDAESS | 1688 MERIDIAN AVE., #418 STREET ADDRESS a2 ffg‘gg‘éﬁ%ggggﬂ
CITY-ST-21P MIAMI BCH. FL CITY-ST-2P . v D 18 158- a0 )
TLE O oelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-7p CITY-ST-21 ] B}
WILE O Delete TALE [JJ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-5T-2IP . =
TELE O teiete TIRLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY -ST-2IP X omvstap ) o
TELE, O Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-sT- 2P 7 : J CIFY-§T-21P _ L L
TmE O3 petete TIE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
giry-oT-21p o CITY-§Y-2IP _ ) ]
12. | hereby certify that the informalion st with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Flarida Statutes. | fusther certfy thay the information
indicaied on this report or suppleme ortis frue and accyrate and that my signature shail have the same lega! effect as if made under cath, that | am an officer or director
of the corporation or the receiver or empowered scute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with other like empowered. %
- ¢ .
SIGNATURE: Dosec) % . f/ﬂv’ R)i72-9232
mmm" ED OR PRINTED NAME OF SIGNING OFFJ-ER OR DIRECTGH B Date Tayima Phone &




