2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # M88973 ) Mar 24, 2005 08:00 AM
1. Entty Name . " Secretal‘y Of State
DYAL CORP.
Principal Place of Business - Mailing Address
4409 ALTON RD. 4409 ALTON RD.
MIAMI BEACH FILL 33140 MIAMI BEACH FL 33140
Suite, Apt #, elc. . - = Suite, Apl. #, elc, 1st MOORE CR2E034 (10/04)
City & State - | Chy&staw - 4. £l Number Appled For
— . R 65-1096199 Not Applicable
ap Countr\,a < Country 5, Certificate of Status Desired O ?i';;ﬂf':é"o"ﬂ
6. Naﬁe and Address of Current 'Regisiered Agent 7. Name and “Addross of New Ragistered Agent
Name
E‘%BQIA‘E&SOKJ’RDDOV Strest Address {P.0O. "Box Hurmoer Is Not A-cceptable)
MIAMI BEACH FL 33140 '
City FL 4 Zip Code

8. The above named entity subroits mis sla:emem for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatise, wEed & prrlad name o registered agent end e § eppleable INOTE Pogaiaied Agers sighalue requiett Wheh 1evmsialng) DATE

FILE NOW!! FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. T Addedto Fees

10. I _OFFlCéT?gAND DIRECTORS I KR ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11

fiILE V5D [ Detete l DL Clchage [ Addition
NAME DONAEVSKY, DOV ) NAME OO0 TR0

SIREET ADDRESS | 4409 ALTON RD. STREEY ADORESS 3724, ;{\5,_8{3{334 19 157,00
CHY-St-2P MIAMI BEACH FL DIY-51- 2P '

ILE AS . [ Delete HiLE ] change [ Addition
NAME RESNICK, JAMES HARE

STREET ADDRESS 11228 ALTONRD SIREET ACDRESS

CITY-§1-1P MiaML BEACH FL CI1-58. 2

TITLE O delete T Tl change  [J Andition
NAME NakE

SIRELT ADDRESS STREET ADDRESS

GHY-§1-20 I COY-51- 71

e [ Delete T [ changs  [] Additien
NAME NAME

SIFFET AQDRESS SIREET ADDRESS

CITY - 5T- 20 CMY ST 7P

WLE [ pelete e [ change ] Addition
NAME HAMF

SIREET ADDRESS STRECT AQDRESS

CITY. ST 77 ) CUIY-ST 718

HILE O Delete Tk [ ehange [ Addition
NAME NAME

SIREET ADDRESS STREET ADPAESS

CITY. ST-2IF | CITY-81-2IP

12. | hereby cermﬁ that the lnformatlon supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further cartify that the information
indicated on this report or supplemental report |s @ an accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or direcior
of the corperation of the recelv ; 00 Ay ed-i0 9 s-repartas [gquired by Chapter 807, Florida Statutes, and that my name appears in Bloek 10 or Block {1 if

changed, er on an attach
: 3/» ' K?of’)d 32 Prav
SIGNATURE: sfeNETURE m}'.n-mmmzn RAME GF SIGNING OFFICEH OF DIRECTOR — D&,,/ Dayims Pians 7




