2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 10, 2004 8:00 am

DOCUMENT # P00000092636

1. Entity Name

DIWiI CORPORATION

Principal Place of Business

7355 N.W. 54 STREET
MIAMI, FL 33166

Mailing Address

7355 N.W. 54 STREET
MIAMI, FL 33166

“ TTevmuy

2:?13:%:5%Pla;eyp”l§f|ness \572?67/

T85Oy Sees

Suite, Apt. |, etc,

Suite, Apt. #, etc.

Secretary of State

05-10-2004 90478 020 ***150.00

AC AR WS

04302004 Chg-P CR2EQ34 (10/03)
City & State City & State - /. 4. FEI Number Applied For
Mo //‘bb /%W 2, f/OI 2 65-1063228 Not Applicable
Z|D Country 7 Country " . $3 75 aAdditional
236 | A | B3/ (] S A. |5 om0 B i

&. Name and Address of Current Reglstered Agent

7. Namo and Address of New Registered Agent

DIAZ-WRESNEN, NORMO PILAR,
7355 NW 54TH ST
MIAMI, FL 33166

“Wbima 0;%71’ Q/GZ Wiesner

Street Address (Pf)‘ Box Number is Not Acceptable)

353N W 5y Stee?

“ Mami, F/oeolo

FL | 2576

SIGNATJRE

Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 é/)/ BO/ oY

t am familiar with, and accept

/’{gnature‘ typed of pvinlamﬁfed agent and tifla it applicable.

(NOTE: Registered Agenl signature required whan reinslating)

DATE

-~

FILE NOW!ll FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution. 04

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TME [JChange [ Addition
NAME DIAZ E, RAMON NAME
STREET ADDRESS | 7355 N.W 54 STREET STREET ADDRESS
CITY-§1-21P MIAML, FL 33166 ciry-st-21P '
TITLE D . 7 Delete TILE [Jchange [0 Addition
NAME DIAZ WIESNER, NORMA P NAME
STREET ADDRESS | 7355 N.W. 54 STREET STREET ADORESS
CITY-ST- 2P MIAM!, FL 33166 CITY-§T-2IP
LT, — e _ n ~ Oooeee.— _Bome . _ - . ' [ Ghange__ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-7IP
TNLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P
THLE ] belete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supg

indicated on this report or supp\ 2

SIGNATURE: I

SIGNATURE AND TYPED R-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ehial repotis

@ and

i with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
4 curate and that my signature shall have the same legal effect as if made under oath;.that | am an cflicer or director
powergd 1o xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 i

04 /30/0Y 35 B3 4860

Date Daytime Phone #

e

¢ — -



