..—>2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # L71939 Feb 09, 2004 08:00 AM
o Enty e Secretary of State
ANGELO DIANA INC
Principal Place of Busiress ] - Mailing Address
6051 BAYVIEW DRIVE 6051 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
— [UAATHACIRSA R
Suite. Apt. #, etc. T Suie. ASt #.elc ) MOORE i CR2E034 (11/03) -
— e =
City & State City & State 4. FE! Numbaer Applied Fo
N ] - 7 65-0192850 Not Appicania
Zp Country Zip Couriry 5. Certilicate of Status Desirad M ?i'ggqji‘?g;“o"m
6. Name and Address of Current Hggl_slerad Aﬁem ~ 7. N__a_qgg_éngi 5&&;#5 of New Registered Aggnt A
Name
ECI)AS?%’ AQRI?E\:\_IODRNE Street Address (P O. Box Number 15 Not Acoepiabie) =
FORT LAUDERDALE FL 33308 y B — S
City - FL | 2 Oode —

8. The above named entity subrmits this stalement for the purpose of changing its registered ofhice or registered agent, or both, in the State 6f Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE i ) o oo -
Signaate, typed of prnted name of registered agent and ke I anplicable {NGTE Regislared Agent signature requrad when ransiatng) DBATE . im
i i . . 1T LRE
FILE NOWN! FEE I_S $150.00 8. Election Campalgn Fihancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fons
Make Check Payable to Florida Depariment of State )
10. _OFFICERS AND DIRECTORS 11, _ T RDDITIONS /CHANGES 10 OFF ICERS AND DIRECTORS N 13,
AME P 1 Delete L IcChange  [J Addition
NAME DIANA, ANGELO NAME -
UONOBNo4 4082
STREET ADDRESS | 6051 BAYVIEW DRIVE STAEET ADDRESS 024 10420005015 150,00
oIy - ST- 2P FORT LAUDERDALE FL 33308 CiTy-ST-2p LA Fetl el LT * .
TME [ belete TIrLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-51- 2P CiTY -5T-ZIp ) _ e
TLE . 1 pelete TALE O Change 1] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) . CHY-ST-2IP i o
TITLE 7 Delete 7 TILE [Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-§T-2IP 7 i .
TME 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2P ' | ory-st-zp _ B . )
L 1 Delete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-$T-ZP CITY-5T-21P o
e o oo B |

12. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental 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 recsiver or trustee empowsared tg execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biack 11 f

changed, or on an attachment with an address, with gH-Oter ke empowered.
7] A 1, Jos _
Nacts Floa (o [)TaN8 /1 /Y Gst-S8FBF
- Dae 7 { L Dayhme Phone # ]

SIGNATURE:

[+$%4



