FILED

May 06, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-06-2004 90171 041 ***150.00
, DOCUMENT # P00000042352
"1, Entity Name
[ DINER FAMILY, INC.
-]
Principal Place of Business Mailing Address 2 4 0 71 B 6 0
7390 SARIMENTO PLACE 7390 SARIMENTOQ PLACE
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
TS sy AR A SRR R

10 Wincove Lane 10 Wincove Lane :

Suite, Apt. #, atc. Suite, Apt. #, elc. 02132004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number . Applied For
Rockledge, FL Rockledge, FL 65-1002511 Not Applicable
3223 55 Co%'t:ys . %ng 55 COU‘E}? s. §. Certificate of Status Desired O gi.gigﬁﬁonai

6. Name and Address of Current Registered Agent 7. Name and Address of New F-tegistered Agent
' NameDjner, Sandra S.
DINER, SANDRA S o Strest Adgress (F.O. Box Number is Mol Accestabia)
7390 SARIMENTO PLACE - treet ress [P.O. Box Number is Not Acceptable
DELRAY BEACH, FL 33446 76 Wincove Tane
Y Rockledge FL | 255985

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

the obligatiori?gistered agent. )
SIGNATURE @analt o A/Vru—«-— ‘7’/. L% /0 f’i

Signature, typed o printed namae of registered agent and Llle if applicabla, i (NOTE Ragistered Agent signature required when reinstating} " DATE?
FILE NOWIlI FEE IS $150.00 9. Election Campeign Financing $5.00 may e
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
0. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11
TMLE =] B 1 Detete TMLE D gchange [ Addition
NAME DINER, SANDRA ‘ HAME %)mer, Sandra S.
STREET ADDRESS | 7390 SARIMENO PLACE sweeracoress {10 WAncove Lane
or-sT-zP | DELRAY BEACH, FL 33446 orv-st-ze |Rockledge, FL 32955
HTLE ] Delete TNLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 3 Delete TILE [3 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-ZP
TTLE 3 Delete TILE [3 Change  [] Additian
NAME MAME
STREET ALIORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITEE 1 Delets TITLE CIchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-$7-20° CITY-ST-2P
TiTLe £ pelese TIE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | hereby certify that the information supplied with this filing doss not quaiify for the exemption stated in Section 119.07(3)(i), Florida Slatules. | further certify thal the sformation
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the receiver of lrustee empowered 16 Bxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11t
changed, or on an attachmen? with an address. with ail other like empowered.

SIGNATURE: _czsFet [ - 22/@,9/51/'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D‘ﬂ'n‘-ﬂ Phroaie #




