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ANNUAL REPORT (AR)

DOCUMENT # L71939 FILED
. E a
. Sy ame . Feb 11, 2005 08:00 AM
ANGELQO DIANA INC
Secretary of State
Principal Piace of Business Maiting Address
5051 BAYVIEW DRIVE 6051 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308 FORY LAUDERDALE FL 33308
ié
2. Prncipal Place of Businass 3, Malling Address d
Suite, Apt. #, et Suite, Apl. #, elc. 1st MOORE CR2EC34 (10/04)
3 ) City &5 Appliad F
City & State ity & State 4. FE!Number __ 65 -OT 92 85 0 % % N?: ;:i 5::;5—
dp Country Ip Courntry 8. Certificate of Status Desired D iﬁ gfqi"i‘fm"‘af
6. Name and Address of Current Registered Agent . 7. Mamo and Addrass of Naw Registared Agent
e MNama ) ~ - D
gég?% A%(%?EE\‘%ODRWE I " Sweat Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308 e e
) - T4 iy ' FL ; Zip Code

8. Tha alove named antly submits this statement for he purpose of shanging ils registered offics of registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of (poisieted agant.

SIGNATURE

Sqraturey r\;p«e& vitdad pame o registered agent end Wla 4 appicabls AOTE Aagisiucod Agent signature raguired when esanng) DATE

FILE NOW!! FE. o _ - .
g A bises S . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will 8455000 .

Lo Trust Fund Contributian,
Make Check Payable to Flotida Department of State rust Find Lonibuton Added to Fees

10, OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . : - - - -7 Delate HHE . - 3 Ehaﬁgg Bp.
st | DIANA, ANGELD N T i

st Asbatss 16051 BAYVIEW DRIVE SIREFT ADORESS

ity 51-4F FORT LAUDERDALE FL 33308 TSP

it o T oeels O F ums ’ QDo O
NAE | o TGTH225000

SIHEET ADDRESS SIREEL ADDRESS 25 1 is U5-B0021 019 150,60

Y S1-4P oY sEp

e - : [T paiete RILE Clchenge  [JAs
NaME o ] ) B o N R o - o L . o
SEREET ADDAESS B STREETADDRESS

£TY-85-0p oy -Si e

e 3 Dalete Rt {Jchange [ &
HAME HAME

STRFET ADRESS SIREFT ADDRESS

Y- 5t - 4P ey -51-ip

it 7 Datete § e Clchange ] Adei
HANE MAME

SIRELT ADDRESS SIRECT ADDRESS

ey SE- 4P AN

il 7 Datete e [COchange [ adn
HAME NAML

SIRFEY ADDRESS SIHEr E ADDRESS

Cliv- 5t 2if Hy-51- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Sestion 118. 0?(3)( ) Flarida Statutes. | further ceriify that the information
indicatad or this report or supplementat report is true andlaediirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or divector
of the corparation or the recaiver or rustes ampawereghlo exedute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 111
changed, or on an attachme: an address, wi

/ fil ather I|
SIGNATURE: .

,A,!;Ze !/?é ‘fojz/ﬁja

SIGNATURE A@;‘t{ﬂ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR DQayirme Phone ¥




