-

. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # N14295

t. Entity Name
DIANOVA USA, INC.

Frircipal Place of Business
218 £ 30TH STREET
APARTMENT 4

NEW YORK, NY 10016

Mailing Address

APARTMENT 4

213 E 30TH STREET
NEW YORK, NY 10016

2. Principal Place of Business

218 F

3. Malling Address
30th Street P.

0. Box 279

OO O U

Suita, Apt. #, efc.

CORPORATION COMPANY OF MIAMI (RJS)
201 8. BISCAYNE BLVD.

- SUITE. 1500
MIAMI, FL 33131

Suite, Apt. #, etc. 09212004  Chg.NP CR2E037 (10/03

Apartment 3 ; 9 tores)
Citv & Stats City & State 4. FE! Number Applied For
New York, NY 7 Burlingham, NY 65-0008668 Not Applicale
Country Zip Country o ) $8.75 Additional
1_ 0016 Usa | 12722 USA 5. Certificate of Status Desired ﬂ Fee Required
&. Name and Address of Girrei: Hegisterod Agent ! 7. Hamsz and Addtese of New Registered Agont
Name

Street Address (P.O. Box Numher is Not Acceptabie}

City

FL i Zip Cede

tne abligations of registered agent.

e
© . " :
“Se . [ R S

8. The above named entity submits this statement for the purpose of changlng its registered office or :eglstered agent, or both, in the State of Florida. | am familiar with, and accept

ooiE

‘3 NATURE

Slgnata o, typed o mricied name of regiziersa agert and Wlis i tpplicable . ¢

{NOTE: Registoract Aqat Sighaturs requlied wher reirslating) . 7 5~

CATE

» Filing Fee is $61.25

9. Election CampaignAFinan’c'iﬂg“ PR

" .« Make check:-payable to--- -

$5.00 wayBa - | .+
Due by September Bl 2304 ~Trust !:-'und Contribution, Added jo Fees . FIOrIdﬂ Department Of Sta!e
" 10. . ] " OFFICERS AND DIRECTORS 5. 11, ADD T IONS/CHANGES TG OFFISERS ANG DIFECTORS IN 10 )
TITLE | T O pelee TiiLE Fkinange [ Additien
NAME DEROOVER, ANAC NAME
STREET ADDRESS | 218 E 30TH ST APPT 4 smeasoeess | 218 E 30th St. Apt. 3
CiTY-57-21p NEW YORK, NY 10016 CITY-5T-21P
iLE PD O oeere TITLE X ¥ohange [ Andition
NAME DEROOVER, GIRO NAME
STREET ADDRESS | 218 E 30TH ST APPT 4 STREET ADDPESS 218 E 30th St. Apt. 3
CITY-§T-21¢ NEW YORK, NY 10016 CITY-87-21P
TILE D 3 Delete TITLE ] Change [ Adulior:
FMT FrRIZTG; MARID HARE It I ImE:! 'f R A LI
STREET ADDRESS | 450 WALKER VALLEY RD STRELT ADURESS “ OG-0 024--001 =70, 00
SITY-S1-4 PINEBUSH, NY 12566 CiTY-S57-2IP
e D 3 Detete TITLE Ol change  (J Addition
NAME LUCCIARDINI, MAURO NAME
STREET ADDRESS | 450 WALKER VALLEY RD STREET ADDRESS
SY-LT-2P PINE BUSH, NY 12566 CITY-ST-2IP i
MLE VSD O petete TITLE [ change [ Adaiticr
NAME BRECKENRIDGE, LELAND D JR NAME
STPEET #DDRESS | 108 E 38TH STRCET ADBAESS
oITY-S1-2F NEW YORK NY 10017 - CTY-81-2P )
T 1l DA O beiete |, L i - [ Change ~ (3 Addition
NAKS . o N B ) ;| ; . ) R
3THEET ADDRESS o R ¥ staeer aonress - Hivrre
Cv-ST-2F  Lovmae e oo or 2 e own CiTy-31-2P k "

12. | reroby centify 1
indicaieg on i
of the corza
changad, or oi 2 attac

ent with,

A o (YL

hat the intormation supplied with this filing does not gualify for the exerr'pnc.n slated in Sechun 119, 07{3)(0

report of supplemental reportis true and accurate and that my signature shall have the same legai effect as il made under oath; that | am an officer or direcior
nor tha recei/er or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Bfock 11 1
address, with all other like empowered.

Floriga 3tatutes. | further certify that the informaticn

SIGNATURE:

Gire DE RooveL( owxﬂiﬂw%%ﬁﬁ

\m. mu}t ANALNGEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\




