2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000077691

1. Entity Name

DIANA YAKOWEC P.A.

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90008 047 ***150.00

Principal Place of Business Mailing Address

7050 NW 44THST: ' 7050 NW 44TH ST.
SULTE407— SHFETOT
LALDERH L3336

LAYBERHIH-FE3I9

2. Principal Place of Business

wem ConsEay Mol DRAWVE

3. Mailing Address

VL ConsitxuiTion RSN\

|

|

(T

Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE | CR2E034 (11/03)
!
i
City & State City & State 4. FEI Number 65-1 1305_;07 Applied For
wWeEstan ©u g \AE‘ST@[J < - 1 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
. 5. Certificate of Status D d - :
-5&2.\ NE I %?SE»S?W USA ertificate of Status esue! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) 'If B
e e e e e - R — - - —- T o - rm—— _ Lo e : - — - ———im - -
m—r Sirest Address (P.O. Box Number is Not Accegiable)
o MR ConSeRUATIoN davE
=AGBERHEE-F335345

WEsTo,)

FL [ 25

the obligations of registersd agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State o

Florida. | am famiiiar with, and éccept

Signatuce, typed or printed name of registerad agent and title i applicadle.

{NQTE: Ramslored Agen! sighatule regquired when reinstating)

DATE

|
i
|
|
!
j

9. tlection Campaign Financing

Trust Fund Contribution.
I

$5.00 May Be
Addsd to Fees

10, OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFZICERS AND DIRECTORS IN 11

TE P ] Delste I i3 : [ change [ Additicn

NAME YAKOWEC, DIANA NAME i

STREET ADORESS [TOBTNW 43TH ST. smeetaoniess |G R CopstRUETI on RWY é

OIV-ST-ZP | ACBERH 33319 CITY-si- 2P wEge N TL B e Ty 2\

TITLE O peiete TILE i Ochange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS i

CIFY-ST-7P CITY-ST-2IP

TE [ Delete TILE "f' O Change. [ Addition . —.
M e e i T e - - U T S — : - _— -

STREET ADORESS STREET ADDRESS '|

CITY-ST-2IP CITY-3T-2P i

TITLE O velete TITLE | Cchange [ Addition

NAME NAME ]

STREET ANDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST- 2P |

THLE [ Delete TMLE | [JChange [ Additien

NAME NAME j

STREET ADDRESS STREET ADDRESS .

CITY-ST-7P CITy-$T-20P !

Tme [ Detete TLE I [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADORESS i

CITY-5T-ZIP CITY-ST-ZIF ]

of the cerporation or the
changed. or on an atlachgmeR

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eceiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my .fame appears in Biock 10 or Block 11 if
ith an address, with all other like empowered. |

\s,\\-.\q,\\ | ok WVe- LSS

Daytime Phone »

Date H
|
|
|




