. 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

COCUMENT # M62534 Mar 04, 2005 08:00 AM
1. Ently Name Secretary of State
DIVERSIFIED INTERNATIONAL TRADING COC.
Principal Place of Business = - Maﬁihg Address
1020 NW 6TH STREET - <. 1020 NW 6TH STREET
SUITE G SUITE G
BEEHFIELD BEACH FL 33442 8§ERFIEL,D BEACH FL 33442
s [[[[|INIWENIIIIIARLD
Suite, Ap3. #, ets, E? Buite, Apt. #, elc. T 1st MOORE CR2E034 (10f04)
City & State — - o City & State - 4. FEI Number Applied For
. 65-0019101 Not Applicable
Zp Ceuntry ap Country 5. Certificate of Status Desired | ?i-g;;ﬁ?:;mnal
6. Name and Addtess of Current Registered Agent o "~ 7. Name and Address of New Registered Agent j
i - o Name - E -
?gizllaLh?WCSAThﬂLSL-F Street Addrass (PO, Box Number Ts Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code’

8. The above named entily suBmits this statefent for the purposs of changing its registered cffice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent, :

SIGNATURE

Sginaturs, typed of Eﬁﬁ&d rame of rqgis:érs’d agent and a f applicably [ﬁ)UTE heglslared Agant signature Tequirad when rginstalmg} CATE

"FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Fiection Campaign Firancing  $5.00 tay Be
TrustFund Contributien. [ Added to Fees

10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T ' O peiete e ' [l chenge [ Addion
NAME OLKER, DENNIS NAME

STREET ADDRESS | 1020 NWW. 6TH STREET STREET ADDRESS

GITY-5T- 2P DEERFIELD BEACH FL TR oin-si-op

HnE D o o S O Delete B EiT UBDBBBESUSSB [J Change ] Addition
haME GRILLO, CAMILLE NAME 03/04/05-80032-002 150.00

SIRCET ADCRESS | 1020 N.W. 6TH STREET . STAFET AGNAESS - *

oy.S1.2p {DEERFIELD BEACH FL ' CIY-ST- 7P

o s o - Closee ~ | mnr Ol change 1 Addiion
NAME POGGERALE, JOSEPH NAME

STREET ADDRESS | 1020 NW 6TH STREET . STREFT ADDRESS

onY-ST-ZP ) DEERFIELD BEAGH FL BITY-5T-20

1ILE T T ' 1 Delete WILE T €hange [ Addiion
NAME NAME

STRECT ADORESS . . SIREET ADDRESS

CINY-ST.217 CImY - S3-7p

1L - T T " O Datete T Clchange [ Addition
HAME NAME

STRELT ADDRESS STRZET ADORESS

CHIY-51-2F 1Y -$1- 4

LE - O Delete TINLE - Cichange [ Addifion
NAME WAME

STAEEY ADDRESS STREFT ADTIRESS

CIrY-ST-2P N eveste

12. | hereby ceriify that the information supplied with this ﬁﬁng does not qualify for the' Sxemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this repart or supplemaenial report is Trus and acouratg and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the fecelver or rustse empowered to exec is repon as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an ress, with @i other |j powerad.,

SIGNATUR C,w.//e Q&’:,HO ‘-3/!(95 (c;sﬂ‘{&q-wso

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ola 4 Daytrme Pheno 4




