FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P01000059879 04-15-2005 90071 015 ***150.00
1. Enlity Name
DIACO PARK, INC.
Principal Place of Business Mailing Address
7333 CORAL WAY 7333 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
PR s IREAR AN ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Num| Applied For
65-11 3 Not Applicable
zip Couniry Zip Country 5. Certificats of Slgg@gﬁired 0O ?g'gesq Ssedci'llonal
6. Name and Addreas of Current Registered Agent 7. Name and Address otfey Registered Agent
Name O‘\
DAVIDE, ANTHONY - R _ f.
7333 CORAL WAY Street Address (P.O. Box Number is Not Acceptable) * .
MIAMI, FL 33155
City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, tvped or prinied name ol registered agent and hike it applicable, (MOTE: Regisiarad Agent signature raquired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS - . 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - Ooeete e ’ e O Change [} Addition
NAME DAVIDE, ANTHONY HAME
STREET ADDAESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CIrY-5t-ap
THLE S§TD ﬂ Delele TITLE [ change [0 Aodition
NAME RUIZ, JOHN NAME
STREETADDRESS | 7333 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TILE O pelete e [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfy-ST-2P CITY-8T-21P
TALE O celete TILE . O Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
TITLE [ oetete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-7IP CITY-51-219
e [ Detete TITLE [ Crange [ Addilicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP Y- S1- 5P
12, | haraby certify that the informatior this fiing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supple port i true and accurate and that my signatura shall have the same legal effect as il made under oathy; that | am an officer or director
ol the corporation or the recaiver if trusfe emp$wered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

changed, or on an attachment an affdrags, fvith otherhkeempoware
Ve dod 4, U W,/L 4.4,05/ Sorae/Iyoo

SIGNATURE:
DOR plim'rzo NAME OF SIGNING OFFICER OR DIRECTOR l Date Dayume Phona #




