2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M19090

1. Entity Name

DIRESA INTERNATIONAL CORP.

Principal Place of Business

5244 LAKE OSBORNE DR:
LAKE WORTH FL 33481

5 - B

Mailing Address
PO BOX 391

LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

M

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90075 Q08 ***563.75

24074343

I

(i

FONSECA, EDDY
5244 LAKE OSBORNE DR
LAKE WORTH FL 33461

Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2570524 P Not Applicable

Zi Count Zi Countr iti

F Lty P ouniry 5. Cerlificate of Status Desired [Z{ $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registared agent and hitls f appficabie

{NQOTE. Registereq Agenl signalure reqirred when renstating)

DATE

- &, Election Campaign Financing - [{'7.3;5-00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 petete TILE [ Change  [J Addition
NAME FONSECA, MARIA R NAME
STREET ADDRESS | 5244 LAKE OSBORNE DR STREET ADDRESS
oy -§t-2Ip LAKE WORTH FL 33461 CITY-ST- 217
e PD £ belete M O Change [ Addition
NAME FONSECA, EDDY ANTONIO NAME
STREET ADDRESS [ 5244 LAKE OSBORNE DR STREET ADDRESS
CHY-ST-21P LAKE WORTH FL 33461 CITY-5T-2IP
TILE ™ ' [ Detete THLE {IChange [ Addition
NAME FONSECA, MARVIN.JAVIER NAME
TETRECT ADDRESS [ 5244 TAKE OSBORANE DR~ "~ B STALCY ADGRESS 1~ =~ e — - ——
Ciry-sT-2IP LAKE WORTH FL 33461 CIy-5T-21p
TMLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF- 24P
TITLE [T gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-ZIP CY-$T-2IP
TITLE [ pelete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-6T-7P

indicated on this report or supplemental report ig
of the corporation or the receiver or trustee e
changed, or on an attachment with an addre:

SIGNATURE:

-

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information

até and\hat my signature shall have the same legal effect as if made under oath: that | am an officer or director

T exgCute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithali other jke empevered.

e

Epoy  Fovseca— ’Jasaocl—' ( s61) 4T 0724

SIGNATURE AND TYPED OR PRINTEE-RAME OP-3aniNG OFFICER OR DIRECTO /

Daytime Prone #




