2004 FOR PROFIT CORPORBATION

) ANNUAL REPORT {(AR) FILED

DOCUMENT # M88973 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
DYAL CORP.
Principat Ptace of Business ) Mading Agdress -
4409 ALTON RD. 4409 ALTON RD.
MiAMI BEACH FL 33140 hAME BEACH FL 33140
2. Pringipal Place of Business /“\ 3. Maiing Address ] mm]l l] m‘ l ]I m‘] mu Llu m m mm m;} Bmm B ill}
Sune, Apt. ¥, aic. - Suite, Apt. #, eic. MOORE CR2EG34 (11703}
City & Staie City & Suate "1 4. FEI Number Appheg For
65-1006199 Not Apphcable
P Courtry Zp Country 5. Certificate of Status Dgsired [ ?i'gfqgfggm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerzd Agent
T Name o T

E?O?BA.&EL\{T%(D? ’R%?V Street Address (P.0O. Bax Nurnber is Mot Accegtabie}

MiaM! BEACH FL 33140 — —_— .

City ) FL ! Zip Code

B. The above named anbity submits s statement for the purposs of changing &S registered office of registered agent, of both, in the State of Florida. 1 am familiar with, and gécept
the obligaions of regisiered agent.

SIGNATURE — - e =
Snatuce. yped ar HINNAT rame of regusted apent anti ulie d apnhoatle {NOTE Registared Agent SGInatue requrad whon icinstaticy) OaTE
e — - _
A ﬁF“ifaNO‘fg‘é;; ;EE liisbi so.t;g o . 2. Tiection Campaign Financing $5.00 May Be
er May 1, ee will be $550.0 . Trust Fund Centribusion 1 Addedto Fees
Make Check Payable {o Florida Depariment of State
10. OFFICERS AND DHRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11
e vSD ' 1 Delete TiLE [ Change 3 Addition
STREEY ADBRESS | 4409 ALTON RD. STREET ADDRESS 02/ A -80029-013 150,00
IFY-ST-2P MiAME BEACH FL CHY-ST- 4P e
HILe AS Closee  J wws o o [IChange [ Addiion
HAME RESNICK, JAMES NAME
STAEET ADDRESS | 1228 ALTON RD SIRTET ADDRESS
CIFY-$T- I MiAMt BEACH FL CIFY 512
i ' Ologee ] me ' Coharge [ Adaition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-§T-2P CY-ST- P
TmE T " L3 Delete T ' [ otange £ Addition
NAML HAME
STREET ABDRESS STREET ADDRESS
CITY .51 37 CITY-ST- 7P
THLE CIoeee THLE 3 Change T Addition
NAME NEME
STREET ADDRESS STHEET ADDAESS
Oy -ST-21P SIFE-4T-29
THLE | ne)e:ﬁei__ TWILE i:__g‘ Ghange [jﬁdditfun
MAME HAME
SYRFET KODRESS STAEET ADDRESS
CITY-ST- 219 CiFe-51-F

12. { hereby certify that the informatan suppiied with this ﬁ}fng gggﬂ:g?ﬁguanfy for tﬁé’exemprion siated in Section 1 19.0?&3)(3). Florida Statutes. | further certify that the Enfurr{aa_ﬁon
moicated on this report of supplemenial repor is i rate and that my signature shall have the same legal arfect as if made: under oath; that | am an officer o diréctor
af the carporason ar the recever of 1 Gute this 1eport as reguired by Chapter 807, Porida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm empowerad. -

SIGNATURE:

— IF : i}/%uﬁ)*-f K)}qr) 32 '?((L

< -
A EGNATURE ANDIYPED GR PRUNTED NAKIE OF SIGNNG OFFICER OF CHRECTOR Dawiuna Frona B




