FILED
2004 FOR PROFIT CORPORATION Mar 29. 2004 8:00 am

ANNUAL REPORT ’
DOCUMENT # P01000012007 Secretary of State
DIVERSIFIED NATIONAL ASSOCIATES, INC. 03-29-2004 90407 030 130,00
Principaf Place of Business Mailng Address
e el 24030951
MIAMI BEACH, FL 33141 JUAMHREACH I 33TAT
L i =7 NN G nmi
Suite, ApL 7, elc., ' i un;p;‘ ”e elc. Ser 02252004  Chg-P CR2E034 (10/03)
e j{m;?ft? M camf F 4 * ?5-%%010 ﬁmgm
“i Couniry ‘B 3151 (( <A 5. Ceriificate of Status Desired [ g‘g Z‘gm‘\fd“ma*
6. Name and Address of Cumrent Registered Agemt 7. Name and Address of New Registered Agent

Nama
GOTLINSKY, DAVID M
1440 KENNEDY CAUSEWAY |, #429-A Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed oF privsed names of regiskered agent and tiis if appicatie. (NOTE: Registared Agent sigrature required when reimiating) QATE
Fi 9. flection Campaign Financing $5.00 MayBe
After ,"'Eal,"“?mzm“ F,E‘,E,':.frz’:' ;oosso 00 Trust Fund Confribution. [3  Addedto Fees
10. ORFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YmE PG L1 Delese TmE Clchage  [3 Asdition
HAME BARRIOS, VICTORIA NAME - / -
TReEr ADDRESS 825 BRICKE| L BAY-DRAPTS# a4 seeraoness | 905 Brackel &4/ Drve, ApT# 57 7
Cary-5T-7P MIAMI, FL 33131 CITY-St-2P
TiE CEO 1 eete mE COcrange [ Addition
NAME GOTLINSKY, DAVID M NAME
STREETADDRESS | 1440 KENNEDY CSWY #420-A STREET ADDRESS
CITY-ST-7P MIAM| BEACH, FL. 33141 CITY-ST-ZiF
TnE O Deiote mE Ochange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CY-S1-2%
e [ puiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-ZP . CITY-51-7P
TITLE [ petete e Olctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-79 CITY-S1-7P
me O et TME [ ohange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-78

12. | hereby certity that the information supplied with this filing does not qualify for the exermnpiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diretior
of the corporation or the recelver or :rustee empowered io exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmegt with an address, ali gther likg empowered,

SIGNATURE:

03/02/04 305892 -2730

OFFICER OR DIRECTOR Cate Daytirne Phone ¢




