~ FILED

2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000011011 01-30-2006 90035 020 ***150.00
1. Entity Name
DILMARC CORPORATION
Principal Place of Business Mailing Address 6
1520 SW 16TH ST. 1520 SW 16TH ST. 000775?
MIAMI, FL 33145 MIAMI, FL 33145
s e e s LR

Suite, Apl. #, etc. Suite, Apt. #, etc. 011322008 Chg-P CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For

65-1077397 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DIAZ, CARLOS G
1520 SW 16TH ST. Straet A(&;dﬁ(P.O. Box Number is Not Acceptable)
o ray

MIAMI, FL 33145

cy € /7 FL | Zip Code

-
t for the pafpose gfchanging its registered office or registered agent, or both, in the Stale of Florida. | anj familiar with, and accept

L — 15105

8. The above named entity submits this statem

the obligationsp‘l% agent
SIGNATURE ‘/

Signature, typed or printed name of regisiered ;Jent and titie it applicable, {NOTE: Registered Agent signalure required when reinstating) DATE’
t T
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancmg O $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D . [ Delete TITLE ‘ [J Change  [] Addition
NAME DIAZ, CARLOS G NAME
STREET ADDRESS | 1520 SW 16TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-ZIP
TITLE D 3 Delete TITLE [ change [ Addition
NAME DIAZ, MARIA NAME
STREET ADCRESS | 1520 SW 16TH ST. STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33145 CiTY-ST-2IP
TITE ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delets TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delate THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the infermation
indicated on this report or supplemental report is true and acgurate andg y signature shall have the same legal effact as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute th s required by Chapter 807, Florica Statutes: fand thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aH other like

I

e Daytime Prong #

SIGNATURE:

SIENATURE AND TYPED OR PRINTED NA)& OF SIGNTNG OFFICER OR umspdﬁ

L



