2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000118071

1. Entity Name
DICCIANI ENTERPRISES, INC.

Secretary of State

03-19-2004 90040 041 ***150.00

Mailing Address

10369 NW 41 ST PMB
MIAMI, FL 33178

Principal Place of Business

10369 NW 47 ST PMB
MIAMI, FL 33178

s

34013660

3. Mailing Address

S0 MERIDaN

2, Principal Place of Busi

Qo) MeRiDaN Av- PH-B

MM AR TR

Av-PHB

Mar 19, 2004 8:00 am

DICCIANI, K
10369 NW 41ST STREET

Suite. Apt. # etc. Suile. Apt. #, ete. 03042004  Chg-P CR2E034 (10/03)
City & Stales . , Clry & Stgte 4. FEI Number Applied For
MiIAM Beacn , FL MiAm Beac H, Ft 01-0580871 Not Applicable
?5 | 39 e §3 ’ 3 7 Ccuntry S. Certificate of Status Desired (] gi';’esq{ﬁ:’:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Streeﬁre'ss (Pﬁ% mﬁ; &l,mcﬁ%b@ -

M1 BEACH FL | 8%i39

8. The above named

MIAMI, FLL 33178
the abligations o'r

7

ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#3504

tity subgit
e A
_ % I
SIGNATUﬁEﬁy/ wpedor nﬂntﬁjfl’“’! 0”50"

F p— agentand Htle it applicable.

{NOTE: Ragistarad Agarn signature required when reinstating)

CaTE

, FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES To OFFICERS AND DIRECTORS IN 11

TMLE P O velete TITLE - m’ mhanue [ Addition
NaME DIECIANI, KEITH NAME | K&1TH DICCJAIJI PH B

STREETADDRESS | 10369 NW 41ST PMB 94 smecrasoness | BT MEEIDAN E -~

CV-51-2P | MIAME FL 33178 c-stze | MIAML BEACH, FL. 33 ,'39

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF- 2P CITY-§T-2F

THILE [ pelete _ . TITLE . o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST- 2P CITy-57-2P

TILE [ Detete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITy-51-2F

TIMLE 7 Delete TILE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P oITY-ST- 2P

TITLE [ petete TITLE O chenge [ Addition
ONAME B NAME

STR'EFI' ADCRESS STREET ADDRESS

cmy-gT-7r” CHTY-ST-2P

indicated on this report or sy,
of the corporaticn or the rec
changed, or on an attachm

SIGNATURE:

her like empowered.

o execute this report as requrred by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

3/ /404

[ #fGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate] L Daytima Phone #

7/




