2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P01000031449 ecretary of State
1. Entily Name 04-05-2004 90393 050 ***150.00
MEET DIANE, INC.
Principal Place of Business Mailing Addrass
2601 5§ CARSE DR 2601 S CARSE DR HIVIUUUL
BLDG 23 UNIT 211 . BLDG 23 UNIT 211
POMPANO BEACH FL 32069 POMPANQ BEACH FL 32069
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11!03)
City & State City & State 4. FEI Number Applied For
65-1105948 Not Applicable
ap Couniry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUART, SQCOLC =~~~ T T T T e e w
208 1 0 W DIXIE HWY Street Addl‘eSS (P O BOX Number is Not Acceptable)
MIAMI FL. 33130
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped or printed nama of registered agent and title it apphcable (NOTE: Regssiered Agenl signature required when ranstaning) DATE
8. Electicn Carmpaign Financing $5.00 May Be
Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTOHRS - 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mE DPS [ Delete TITLE {J change [ Addilion
RAME SAMMETT, DIANE NAME - i ﬁ\,__g
STREET ADDRESS [ 2601 S COURSE DR STREET ADGRESS / ng S . £ /
erv-sT-2F | POMPANO BEACH FL 33069 CITY-ST-2P o '1"74’ . 2L
TITLE [ Detete TITLE [3 Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-S7-2P" CITY-ST-2IP
TLE . 3 elete THILE M change [ Addition
NAME NAME
STREET ADDRESS [—mmrm = - - - i emmmee e B STREET ADDRESS - —— —_—
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CiTY-S7-2P CITY-§7-2IP
TITLE O oelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
TiLe O pelete TMLE ' Ccharge [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-§7-2IP CHY-ST-2IP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Flcrida Statutes. | turther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if macle under oath; that t am an officer or director
of the corperation or the receivgf orifrustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenywith &n address, with all other like i}npowered
SIGNATURE: 75 mm f 7T

SIGNATURE AND TYPED OR FRINTED NAME-OF SIGNING OFFICER OR DIRECTOR # Daie” Dayume Phone #

—




