FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHWCNLaer:AENT # P000001 14489 05-05-2005 90107 031 ***150.00
THE DIRESTA FAMILY CORPORATION
Principal Place of Business Mailing Address
ONE SOUTHEAST THIRD AVE ONE SQUTHEAST THIRD AVE so ;o
MIAMI, FL 33131 MIAMI, FL 33131 i il
[l il'w' "
F S UL CADRRARA A ANCR G
Suite, Apt. #, etc. Suite, Apt. #, etc, 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar ‘ Applied For
65-1062118 Not Appiicabla
Zip Country i | Country 5. Certificate of Status Desired [ fggf’q l':f:d“i“"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
STOKES, PAUL M Street Address (P,0. Box Number is ot Accentabl
2 SOUTH BISCAYNE BLVYD., SUITE 3750 ree ress - DOX NGl A
MIAMI, FL 33131 e S Theeest u“é. Avenuve
Surk 150
Cityg m- . Zip Cod
"M FL |'a'. AA

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed o priniea name of regisiered agen: and tide if applicable. {NOTE: Regisiered Agent signature required when reinstalting} DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TLE D O petete TITLE [Jchange [ Addition
NAME OLIVER, SHERRILL NAME
STREET ADDAESS | 2300 INDIAN CREEK BLVD., WEST, #C-117 STREET ADDRESS
GITY-ST-ZIF VERO BCH, FL. 32966 CITY.ST-ZIP
TILE [J pelete TLE O change  [J Acdition
NAME NEME
STREET ADDRESS STREET ADBRESS
CITY-5T-7IP CIVY-ST-2P
THLE [ Delete TITLE [T change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP Cy-ST-2P
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTV-§T-21p CIVY-§T-2IP
TLE OJ Delete TILE [Jchange  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2IP

12. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporaticn or the raceiv 1 e empowetad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blagk 11 it
changed, or on an attachmen

SIGNATURE:

~

ddress, with all other like emp red. .~
e L8 ‘/ A 9// oJ 272-79«-57 £ §

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




