"

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # M97389 Secretary of State

1. Entity Name

DIVERSIFIED JOINT VENTURES, INC.

Princlpal Place of Business Mailing Address
18679 SE FEDERAL HIGHWAY 18679 SE FEDERAL HIGHWAY
TEQUESTA, FL 33649 US TEQUESTA, FL 33649 " US

T ER AR

04132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Fopea TS

65-0098494 Not Applicable

5. Certificate of Status Desired $8.75 Additonel
Fase Hequired

6. Name and Address of Current Registersd Agent

18675 SE FEDERAL HIGHWAY DO NOT WRITE
TEQUESTA, FL. 33649 IN THIS SPACE

B. The sbove named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the Stale of Floridz. 1am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, wped or printed name of registered agent and tille if applicable, (NOTE. Regislered Agent signalure raqured when reinstating) DATE
. \ : UD00NET 33150
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | 1 /3704 S000TS-011 158.T5
After May 1, 2004 Fee will he $550,00 Trust Fund Centribution. ] Added o Fees - ¢ -
10. OFFICERS AND DIRECTORS I
TE PS
KAME MILLER, ROBERT L

STREETADDRESS | 18679 SE FEDERAL HIGHWAY
CITY-ST-2IP TEQUESTA, FL 33649

THLE VP

NAME AUSTIN, CHRISTOPHER
STREETADDRESS | 18679 SE FEDERAL HIGHWAY
CITY-S1-2IF TEQUESTA, FL 33649

TIE v
NAME RUBENFELD, DAREN L

STREETADDRESS | 18679 SE FEDERAL HIGHWAY
CITY-5Y-21P TEQUESTA, FL 33649 Do NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -8T-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the Information supplied with this iiling does not qualify for tha exemptien stated in Section 119.0?&3}(7). Flortda Statutes. 1 further certily that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal afiect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee ampowarad 0 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with alf cther like empowared.

SIGNATURE: _ )—_ |

—
SIGNATURE AND WED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytivia Phane #




