y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P01000011011

1. Entity Name
DILMARC CORPORATION

Secretary of State

03-15-2004 90061 002 ***150.00

Principal Place of Business

1520 SW 16TH ST.
MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

Mailing Address e
- 1520 SW 16TH ST.
MIAMI, FL 33145
01242004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-1077397 Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional
Fee Required

oo U a5 AT

__6..Name and Addresc of Current Reglistered Agent —~ ~——— = i

DIAZ, CARLOS G
1520 SW 16TH ST.
_MIAMI, FL 33145

e

DO NOT WRITE
IN THIS SPACE

<18, The above named entity submits this staterment f

the obligations of registered agent.

SIGNATURE »Z—M“

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e =ty

(/2304

Signaturs, typed or printed name of reg4sﬁted agent and tite if spficanle. __ .

_{NOTE: Registered Agent signature required when reinstating)

[ S

|

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Feo will he $550.00
A

$5.00 may Be
O  Added o Fees

10. OFFICERS AND DIRECTORS [

THLE D

NAME DIAZ, CARLOS G
STREET ADDRESS | 1520 SW 16TH ST.
CITY-ST-71P MIAMI, FL 33145

TITLE D

HAME DIAZ, MARIA

STREET ADDRESS | 1520 SW 16TH ST.
GTY-ST-ZP | MIAMIAFL 33145

LE
NAME
STREET ADDRESS
CITY-5T-2P 5

B e R Eann ko SRS AR B

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

TILE
NAME -
STREET ADDRESS
CiTy-51-2IP

B

TITLE
NAME ]
STREET ADDRESS

CITY-5T-7IP

[ - RV NPT S . 5 =

PRI L e 15 2y s =

by T

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerad to executa
changed, or on an attachment with an addrass, with gll other ik

SIGNATURE: .. A —~

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 if

i /25/04

*\- SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER'OR DIRECTOR

foate  F

Daytime Phone #




