FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000005031 02-16-2005 90032 049 *=*+61 25

1. Entity Name

DIEN-B ING. e
. T . . —ﬁ
Principal Place of Business . - . - . Mailing Address ' , o ,
282 NW 36TH STREET ' 282 NW 36TH STREET . , . . JUu19bacs
MIAMI, FL 33127 MIAMI, FL 33127 o o ‘
e ™ SR O TR
787 N 36l | 787 Nw 26 A qeek
Suite, Apt. #, elc. ) Suite, Apt. #, etc. 01282005 Chg-NF’ CR2E037 (10/03)
City & State | City & State — 4. FEI Number Applied For
Mrl A’TA\ FL- M AM\ T 65-1048882 Naot Applicable
Zip Country Country - . } ~ $8.75 additional _
. 331 z q_ ) U‘bﬁ 33 1z3 N 5 A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumrent Registered Agent. . _ _ _ - 7..Name and Address of New. Registered Agent... . -~ _ _
T Name
BOISSEAU, DAMIEN - é
SSE-HWTSTITOPREET 4 82. Nw 326 1&2;\' Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33138 .
WA 23127
City FL | le Code

8. The above named entity submits this statement for,

the obligatio
L~
SIGNATURE _ [ oS0

e purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y {NOTE: Registered nt signahwre requnred‘\nben reirstating)
u

P

9. Election Campaign Financing $5.00 may Be Make check payable to

Flllng Fee is $61.25

Due by May 1, 2005 .- . Trust Fund Contribution. . . [ .- Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. Y s ADD#TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
THLE - |D {7 Delete me JEe ‘-\;. - [ cChange [ Addition
NAME BOISSEAU, DAMIEN NAME *
STREET ADDRESS | 935 NW 75TH STREET STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33138 - CTY-5T-2F
TITLE D [ Delete TLE [Jchange 3 Addition
NAME BOISSEAU, JACQUELINE NAME
STREET ADDRESS | 935 NW 75TH STREET STREET ADDRESS
CITY-5T-2IP MIAM: FL 33138 Py CITY-ST-2P
TITLE D mm THLE [ change (] Addition
MAME BOISSEAU, BERNARD X . NAME _ .
STREET ADORESS | 935 NW 75TH STREET — 7 T T Ksmemaooress | - i AR
CITY-ST-2P MIAMI, FL 33138 CIry-sT-2IP
THLE 1 oelete TME [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CI¥¥-ST-Z1P . CITY-$T-2IP
TINE [ oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE . O Detete TILE O change [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P

42. | hereby certify that the information supplied with tHis filing dees not qualify for the exemption stated in Section'1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowesed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpatt wih an address, wig all other like empowered.
’ f/r /
(Ll ket

SIGNATURE:




