FILED
Jan 12, 2005 08:00 AM
Secretary of State

~ .« = 2005 FOR PROFIT CORPORATION
" _ANNUAL REPORT

DOCUMENT # P00000061455

1. Entity Name
DIVERSIFIED DIMENSION, INC.

Principal Place of Business Mailing Address .
3600 N. FEDERAL HWY., 3RD FLOOR 3600 N. FEDERAL HWY., 3RD FLOOR
FT. LAUDERDALE, FL 33308 _ FT. LAUDERDALE, FL 33308

AGCEAR O M

01052005 Ng Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE & FE N AopiesFr

65-1030440 Not Applicable
; $8.75 additional
5. Certificate of Status Desirad a Pae Required

6. Name and Address of Current Registered Agant

gns%gl?fﬁ's%%%f EIWY.,SRD FLOOR DO NOT WRITE
FT. LAUDERDALE, FL 33308 , IN THIS SPACE

the obligations of registered agant.

SIGNATURE - _ - — - -
Signalueg, typad or printsd name of ragisterad agent and Eilfs if applicable (NOTE. Aegisterad Agen signature requirsd whan rainsiating) DATE
9. Election Campaign Financing $5 Q0 May B
E WI! FEE 15 $150.00 - ay Be
Aﬁ.rF H;ayu‘l? 2005 Feeo wi?l E. $550.00 Trust Fund Contribution. O Addedto Fees
10, GFFICERS AND DIRECTORS [ i T
TME D
HAME MAURER, SUSAN H

STREETADCRESS | 3600 N. FEDERAL HWY., 3RD FLOCR
CITY-5T-2P FT. LAUDERDALE, FL 33308

e
NAME HIGEE
STREET ADDRESS 0171270
BTY-5T. 2P

HEo4

f ,
144-015 150,00

-

i

3
S
&

TIMLE
NAME

o __ DO NOT WRITE
m IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TMILE

RAME

STREET ADDRESS
CITY-ST-2P
TIE

NAME

STREET ADDRESS
CITY-ST-2F

12. 1hareby corlify that the informatic'm'éupplied witht this filing does not qualify for the exermption stated in Section 1 19.07?3)0), Florida Statutes. | further certify that the information
indicated on this repaort or su?plememal repart Is true and accyrate and that my signatura shall have the same legal sifect as if mada under path; that 1 am an officer or director
oi the corporation or tha recalver or trustee ampowered to execute this repert as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attaghment-with an address, with all other like empowered,
dﬂ N _
SIGNATURE: ____t7 > _=———Susan H. Maurer 1/5/05 (954)390-0100
P SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM Data Daylwme Phone #




