2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am
ecretary of State

DOCUMENT # P02000003707

1. Entity Name

DIELA'S INCORPORATED

04-27-2004 90082 050 ***150.00

- Jyugvava

Principal Flace of Business Mailing Address
2040 Sw 815T AVE 2040 SW 815T AVE
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
PR S AR WA

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

94-3414575 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [} Eilzg;:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOSEPH K NOFIL, P.A,
3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33318

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

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

the obhgauons of registered agent.
Y 5. * 3

SiGNATUHF

Signature, typad or printad narne of registered agent and title il applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

2T FILENOWH FEE IS $150.00
' - After May 1, 2004 Fee will be $550.00

£

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

(I OFFICERS AND DIREGTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg,f DPTS [ Detata TINE [ Change £ Addition
NAME PARAMO, DIELA NAME
STREET ADDRESS | 2040 SW B81ST AVE STREET ADDRESS
CITY-ST- 29 NORTH LAUDERDALE, FL 33068 CITY-ST-2IP
ILE [ Delste TILE [ Change  [] Addition
NAME NAME .~
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-2I
TWLE [J Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CHTY-ST-2P
TILE [ Delete TME (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ClTY-ST-7IP
TILE [ belete TILE [ change O3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-gT-2P - cITY-§1-2P
TITLE [ Delete TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-ZiF

12, | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r frusteegempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental
of the corporation or the raceiv

changed, or on an attachmentifh ar ad e’ss with all ather li ered.
SIGNATURE: ¢ : ‘ puA— A‘Q\‘ZOOZL@SA—V/ZO 0222
PED OR PRINTED NAME OF SIGRING OFFICER QR DIRECTOR Date Daytime ne &




