2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P00000021362

1. Entity Name .

DIFERRAN CORPORATIO

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91065 027 ***150.00

Principal Place of Business

17097 SW 53 CT
MIRAMAR FL 33027

Mailing Address

2350 CORAL WAY

403
MIAMI FLL 33145

2. Principat Place of Business

3. Mailing Address

T

Il

(i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-2537664 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ‘?d"“‘""a'
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T TSTUMPF, JEAN o — _
17097 SW 53 CT Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR FL 33027
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. lyped o printed name of registared agant and fitle f apphcable.

{NOTE: Registerad Agent signature required when reinstating} DATE

9, Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10,

OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ’ O petete M [ Change  [] Addition
NAME STUMPF, JEAN NAME
STREET ADDRESS | 17087 SW 53 CT STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33027 CiTy-ST-2tP
FITLE [ Delete TIME [T change [ Addilion
NAME HAME
STREET ABDRESS STREET ADORESS
CiTY-ST- TP CITY-5T-ZIP
TITLE O petete i : B [J-Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP
TLE [ Delete TLE [ cChange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2iP CITY-57-2P
TLE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-5T-2IP

incicated on this report or supplement;
of the corporation or the receiver or ir
changed, or on an attachment, wi

SIGNATURE: /

dress, wi

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the information

report is true and acgurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
e empowered to eyeculte this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
like empowered.

Il oth

SIGNWURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OR CIRECTOR

Dayume Phone #

f%{g/é ¢ (39856129




