. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Jan 12, 2005 08:00 AM

DOCUMENT # P01000103961

1. Enity Name
DIVERSIFIED 1T SOLUTIONS INC.

Secretary of State

Mailing Address
9500 NW 25 STREET
SUITE 5-D

MIAMI, FL 33172

Princlipel Place of Business

9500 NW 25 STREET
SUITE 5-D

MIAMI, FL 33172 us

us

DO NOT WRITE IN THIS SPACE

—{ (A GEA AL

01072005  No Chg-P CR2ZE034 (10/03)
4, FEI Number Applled For
65-1148585 Not Applicable

O $8.75 additional
Fee Required

5, Certificate of Status Desired

6. Nerme and Address of Current Ragistered Agent

CELADA, HERNANDO
9600 NW 25 STREET —
SUITE 5-D

MIAMI, FL 33172 )

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. 1 am famillar with, and accept

the obligations of registared agert.

SIGNATURE E— — - - — -
Signatwre, typad or printad mame of ragisterad agont and tiile if appficable. (NOTE, Registorad Agent sspnature required whon reinstatng) DAYE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 ey Ba
After May 1, 2005 Fee Wi!.]B] be $550.00 Trust Fund Contribution, | Added to Faes
10. OFFICERS AND DIRECTORS ] |
e D -
NAME CELADA, HERNANDO
STREET ADDRESS | Q600 NW 25 ST, SUITE 5-D . -
CTY-ST-Z | MIAMI, FL 33172 ,U_BL!BQUI 8546
TTLE D T h ﬂ 1{; iE,r’ BJ*EGDHB—{}DS 150 - GD
NAME BENAVIDES, CARLOS
STREET ADDRESS | 9800 NW 25 8T, SUITE 5-D
CITY-ST-ZP MIAMI, FL 33172
TME B
NAME
STREET ADDAESS
nv-sr.zp DO NOT WRITE
TITLE )
m IN THIS SPACE
STREET ADDRESS
CITY-5T-ZIP
TME - T
KAME
STREET ADDAESS
CITY-ST-ZIP
TITLE o T )
NAME
STREET ADDRESS
GiTY-8T-ZIP
12, [ heraby cenifg that the information 's't'.lppli'ed' with this filing does not qualify fer the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerify that the informaticn
indicatéd 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 officar or director

ed to exacute this repprt

of the corporation or the receiver ar trustee smp.
j Il ather iike

changed, or on an atiachme th gn eddress,

SIGNATURE:

pewefdd

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|- 7-0S

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DHECTOR

Data Daytlma Phone #




