2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # N87000002996

1. Entity Name
DIASTI FAMILY FOUNDATION, INC.

04-27-2005 90355 003 ****51.25

Mailing Address

2502 ROCKY POINT DRIVE
STE 1000

TAMPA, FL 33607 US

Principal Place of Business

2502 ROCKY POINT DRIVE
STE 1000
TAMPA, FL 33607  US

20049398

DO NOT WRITE IN THIS SPACE

0P AR

04222005 No Chg-NP CR2EQ37 (10/03)

4, FEl Number Appflied For
59-3480826 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired [} Feo Required

6. Namo and Address of Current Reglstered Agent

HENDEE, BRETT

1700 SOUTH MACDILL AVENUE
SUITE 200

TAMPA, FL 33629

. DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘e

{NQTE: Registerect Agent sgnature requirad when reinstating) DATE

Signatwe, typed of printed name of tegistered agent and tide if applicatie.
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e '
BDue by May 1, 2005 Teust Fund Contribution, Added to Fees |
10. OFFICERS AND DIRECTORS -
TITLE D
NAME DIASTI, TEREK
STREETADDRESS | 2502 ROCKY PQINT DRIVE, SUITE 1000
ciy-s1-ZP TAMPA, FL 33607
TITLE D
NAME DIASTI, ADAM
STREET ADDRESS | 2502 ROCKY POQINT DRIVE, SUITE 1000
CiY-§1-7P TAMPA, FL 33607
me D
HAME DIASTI, TIM
STREET ADDRESS | 2502 ROCKY POINT DRIVE, SUITE 1000
CIY-ST-21P TAMPA, FL 33807 DO NOT WRITE
TITLE
. IN THIS SPACE
STREET ADDRESS
CIFY.ST-2P
TLE
NAME
STREET ADORESS
CiTY-5T-ZIP
TITLE
NAME
STREET ADDRESS
Ciy-s7-ap

12. | hereby certify that the information supplied with this filing does ot quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
ap— Tevreic '“-\‘6-‘57‘\‘\', Prés‘ni L//ab/ S— S/_L?
SIGNATURE: | e 4 28519499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




