«—.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000061455

1. Entity Name

DIVERSIFIED DIMENSION, INC.

_ FILED -
Feb 16, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

3600 N. FEDERAL HWY., 3RD FLOCR
FT. LAUDERDALE FL 33308

Mailing Address
3600 N. FEDERAL HWY., 3RD FLOOR
FT. LAUDERDALE FL 33308

2. Pnincipal Place of Business

3. Maiing Address

I

D

I

i

Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2ED34 (1 103
City & State City & Stale 4. FEI Nurmoer Appled For
65-1030440 Not Applicable
Zip Country ap Cauntry 5. Certficate of Status Desired 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MAURER, SUSAN H
3600 N. FEDERAL HWY., 3RD FLOOR
FT. LAUDERDALE FL 33308

Street Address (P.O. Box Number is Nt Acc;eaabié)i

City

"7 Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. lyped or grimed ngma of registered agont and lite § applicab’e.

(NATE. Ragslared Agent sigralire requered whoen ronstating)

DATE

FILE NOW!!! FEE IS $150.00 '
After May 1, 2004 Fee will be $550.00 _ )
Make Check Payable fo Florida Department of State -

9. Election Campaign Flnancing
Trust Fund Contnibution.

$5.00 nay Be
Added to Feos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D [ belete TITE ] Change 3 Addition
HAME MAURER, SUSAN H NAME _

STREET ADDRESS | 3600 N, FEDERAL HWY., 3RD FLOOR SIREET ADDRESS . LOOO00054217

ev-s-2P | FT. LAUDERDALE FL 33308 OITY.7. 2P D216/04~80162-015 150, 00

TITLE O Detete THLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-SI-21P

THLE £ pelete THLE Ol change  [J Additien
NAME NAME

STAECT ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-5T-21P

TILE 3 Delete TTE [change  [J Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST- 2P I CIY-5T- 2P

TME 3 Delete TILE [ change ~ ] Addition
NAE NAME

STREET ADDRESS STREET ALDRESS

emy-5it-ziP VY- ST-ZIP o
ATE [1 Delete TILE [ Change  [J Addition
HAME HANE

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%), Florida Statutes. | further certify that the information
indizated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowerad. ]
SlGNATUREC’\CW\j%—Z—“ " Susamrd H.Maurer-Director (954)390-0100

SIGNATURE AND 7YPED OR PIINTED NAME OF SIGNING GFFICER OR DIRECTOR. Daylime Frong #

2-12-04

Date




