2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # P01000059879

1. Entity Name

DIACO PARK, INC.

04-23-2004 90237 019 ***150.00

.Principal Place of Business

7333 CORAL WAY
MIAMI, FL 33155

.. Mailing Addrass

7333 CORAL WAY
MIAMI, FL 33155

0

2. Principal Place of Business 3. Mailing Address
i t. #, etc. ite, Apt. #, sic.
Sulte, Apt. ¥, etc Suile, Apt. #, aic 03022004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
65-1138553 Mot Applicable
Zi Count Zi Count i
S A i d . P - i 5. Certilicate of Status Desired ] $8.75 Additional
——— — s T —— = s . e et s Fee Required _
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name

DAVIDE, ANTHONY
7333 CORAL WAY
MIAMI, FL 33155

Street Address (P.Q. Box Number is Not Acceptable)

City

FL \ Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and tite if applicable. (NOTE: Registerad Agenl signatura raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - O delete TILE [ Change  [[J Addition
NAME DAVIDE, ANTHONY NAME

STREETADDRESS | 7333 CORAL WAY STREET ADDRESS

CITY-ST-21P MIAMI, FL 33155 CITY-S7-7iP

TTLE STD Dalzte e (5 Change (] Addition
NAME RUIZ, JOHN NAME

STREET ADDRESS | 7333 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-5T-2IP

TME - 3 Delgte THLE [ Ghange [T Addition
NAME T K - s - - - -7 -
STREET ADDRESS STREET ADORESS

CITY-ST-2i CITY-ST-ZIP

TITLE O Delete TITLE {71 Ghange ] Additicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-71P

TITLE M Delete TILE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIY-§7-2iP

TITLE ] oelele TMLE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-5T-2IP

12. | hereby certify that the information q\;,‘mﬁ- wih this flling does not qualify for the exemption stated in Sectior 139.07(3)(i), Aorida Statutes. [ further certity that the information
indicated on this report or supplemeftafreptbrily true and agcurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or tiudtee wered to gxecute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on an attachment with al drdds\fith all gifier like empowsred,

SIGNATURE: B
SIGNATURE t«m\

Anthony L. Davide 4/19/04

'RINTED NAME OF SIGMING OFFICER OR DJRECTOR Data

\

305 264-7805

Daytirme Phone #




