2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P000001 12464 Feb 10, 2005 08:00 AM
1. Ently Name a Secretal‘y Of State
DIANE'S DESINE, INC.
Principal Place of Business Mailing Address
829 BIGTREE RD 829 BIGTRAEE RD
E0UTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119
Suite, Apt. #, cte. — - Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State A BT — 4, FE! Number Appiied For_
o - e . - _59___2707371 MNot Applicable
Zip Country Zip Country . . $8.75 Additional
3 7 B , 5. Certificate of Status Desired | d Fee Roguired
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent B

Narme

g;{g g%%S’EED ?B’ E Street Address (F.C. Box Number is Not Acceptableln)

SOUTH DAYTONA FL 32119 =

City ' ‘ FL | 2P Code

8. The above named entity submits this statément for the pbrpose of cha.lngingif ts registered office or registered agent, or bo:ﬁ. in the State of Florida, [ am tamiliar with, and ;ccept
the obligations of registerad agant, . - - - -

SIGNATURE o .. - _— o o

Sgratute, yped o prmlod nama of 1egisterad agorr and tila f applicabla (NOTE Regrsierad Agent sig| quired wien al DATE

FILE NOWI!! FEETS §15000
After May 1, 2005 Fee Will Be $550.00 "
Maks Check Payable to 5Iorlda qu_afhngnt of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution.  []  Added to Fees

10, ____ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 11

Tie PVST O Deiete ik ] Change (] Addition
NAME BRASELLS, DIANE L HAE UD0000ZE4175

S13EET ADDAESS | 829 BIGTREE RD STRLT | ADRRTSS oad iJiJJe (.Li[g’_gﬁﬂ ro-008 150,00
ory-sr-ap |SOUTH DAYTONAFL 32118 ) . GIY-SF-2F i

TTLE [ Dslete 1Lt [ change [ Additlen
HAME H NAME

STREET ADDRESS STRFET ADORESS

oIy sT-zp ] 4L CHyY-gi- 2P N

nie 1 Delete Wik Dl change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

ciy-§T-2p ’ o . CITY-ST- 2P .

TIILE [ palete e DGohange [ Audition
NAML NAME

STREE] ADORESS STREET ADCRESS

CITY-sT-2p o i N B chiy-sT-Zp

TiLE 3 Dalete TTLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P ) L ) ] CiTY-5i- 2P i

UILE 7 palete TTLE [ change [} Addition
NAME NAML

STREET ADDRESS STRETT ADDRESS

Y- §1- 7P B j Ciy-§1- 2P

12, | heraby certig that the information supplied with this fiJing does not qualify for the exermption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmatian
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an efficer or director
of the corporation or the receiver or trustes empowered to execute this raport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or en an attachment wijti an addrass, with all other like empowerad,

%
SIGNATURE: mmirﬁﬁiméméfzm G?ég DIRECTOR CQ ‘-?’ - O:-'"m QJC) 393“/::-:(3 g E -

e v —




