LEaem FILED
" 2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT _ ecretary of State

p

DOCUMENT # P01000037363 04-02-2004 90035 033 ***150.00
1. Entity Name
SANDRA C DIAZ SERVICES, INC
Principal Place of Business Mailing Address 4 4 U 2 3 9 9 8
11070 SW 32ND STREET 11070 SW 32ND STREET . .
MIAMY, FL 33165 MIAMI, FL 33165
2, Prncipsl Place of Business, _ _ .\ o . 3. MalingAddress, | . . .. -l . “ll"m m "lll ml“m “m“m m“ m” mll m’l I"“ sm“l ” ML” ST
Suite, Apt. #, elc. Suite, Apt. #, efc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1158284 Not Applicable
P Country e Gountry 5. Certficate of Staws Desired (] $8-75 Additional
Fee Haquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
DIAZ, SANDRA C :
11070 SW 32ND STREET Street Address (P.O. Box Number is Not Accaptable)
MIAMI, FL 33165
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad cffice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaiure, yped or printed name of registered agent and tile if applicable. {NCTE: Registered Agent! signatue requived when reinstating} DRATE
9. Flection Campaign Financing $5.00 vay B
ezm= =FILE.N II_FEE.IS $150.00 . . [ 7~ veri e e, el MayBe = s on i | — e
j ‘ﬁﬁ;r Ilﬂ-ay 1?‘;662 Fee Wifl'be $550.00 | TrusiFund Conbribition™ "1™ T Added o Fegs = o= o ST =TT T e mm - s e g e e e
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TILE O Charge [ Addition
NAME DIAZ, SANDRA C NAME
STREET ADDRESS 11070 SW 32ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
e ’ O Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-ZIP
TILE O Delete TE [J Change [ Audition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-$T-21P
TITLE 1 Delete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2iF
TILE O Delete TILE [ Change (] Addicion
amE” - - o RNAME - - -~ -~ = - u- v — .
STREET ADORESS STAEET ADDRESS
CiTY-S7-2IP CiTY-ST-ZIP
THLE ] petete Ting O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p { CIv-ST-2p
12. | hareby certify that the information supplja 5 filing does not quality tor the exemption stated in Section 119.97(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplements ‘ true anc accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or truglegfghpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaenfiwi Celb? ! A14<. with all other like empowered.
1~ /
San. Vrcsanr _ 3/99/oy (206)326-
SIGNATURE: 1 orgeDinz _fpcsianr - 3/28/0y (286)326 §y/ 76
&T- B#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Da/ Daytime Phone #

1 /



