2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L72827

1. Entity Name

DIVERSIFIED STRATEGIC INVESTMENTS, INC,

Frincipal Place of Business

1150B E HALLANDALE 8CH BLVD
IJQLLANDALE FL 33009 Us

Maiing Address

1150B E HALLANDALE BCH BLVD
HALLANDALF FL 33009

2. Principai Place of Business

3. Mailing Address

FILED |
Apr 27,2004 08:00 AM
Secretary of State

il

IR TICH AR

I

I

I

Suite, Apt, #, stc. Suite, ApL. #, elc, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number | |Aoplied For
65-0195571 Not Apnl
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LECHTER, ROBERT
1150B E HALLANDALE BCH BLVD
HALLANDALE FL 33009

Strest Address {P.0. Box Number is Not Ac;;ilab!e)

City

FL | Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am fami!ia}_with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agont and titla ff apnicable.

{NCTE. Raglstarad Agent signature requited when relnstating)

DATE

. FILE'NOWIL FEE.1$ $150.00

_After May 1, 2004 Fee wil be $550.00 .

Make Check Payable to Fiprida Department of Sta :
- B N T

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.09 May Bo
Added 1o Feas

10. OFFIGERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS (N 11

nE PTSD O Deleta TIRE [ Change [ Addition

NAME LECHTER, ROBERT NAME _

STREET ADDRESS | 11508 E HALLANDALE BCH BLVD STREET AZORESS U000 33528

omy-sT-z¢ | HALLLANDALE FL 33009 oTY-ST-2P 04/2¢/04~80050-021 150,00

TIRE D 1 belets TITLE [T Change [ Addition

NAME LECHER, LORENA NAME

STREETADDRESS | 1150 B E HALL BCH BLVD STREET ADDRESS

CiTY-ST-2P HALLANDALE FL 33008 CIY-ST-2IP

ME [ Delete TME [ Change  [J Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cay-sT-21

TITLE T Delete TME [ Change  [[] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TmLE [ Delete TALE (D Change [ Addition

NAME HNAME

STREET ADDRESS STREEY ADDRESS

CiTY-ST-21P CITY-5T- 2P

Tme O pelete WILE [3 change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITy-51-2IP

12. | hereby ceriify tha inforMmagion suppiiedEvﬂ_h this fifing doesfjof qualify for the exempticn stated in Section 119.07%3){0. Florlda Statutes. | further certify that the Information
indigated on this réport or supplemental rapbrt is true and accufdie and that my signature shall have the same legal effect as if made under oath; that | am an officer ot diractar

of the corporation or the receiv
changed, or on an attachmen)

SIGNATURE: -9

ith an addrgss, with all other i

lempowered.

or trustee ;-'npowered to exechiie this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

1Pl 7 (el

b Y DY (55 Feb0

FIGNATUHE AND TYPED OR PRINTED NAME O' SIGNING OFFICER OR DIRECTOR

Daytime Fhona #



