2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P02000003707

1. Entity Name
DIELA'S INCORPORATED

04-15-2005 90060 026 ***150.00

. n . —_— .
-Principal Place of Business

2040 SW B1ST AVE
NORTH LAUDERDALE, FL 33068

Mailing Address

2040 SW 815T AVE
NORTH LAUDERDALE, FL 33068

DO NOT WRITE IN THIS SPACE

S e e e g =T ™ —— T e e e Ve i L

0 O

03192005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied Far
94-3414575 Not Appficable
| 5 Certiicate of Stawus Desies [ * 38-75 Addiional

6. Name and Address of Cumnt Registered Agent

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

Fea Required ...

DO NOT WRITE
IN THIS SPACE

8.. The above named entily submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamitiar with, and accept

- the obiigations of registered agent.

SIGNATURE

Signature, ypad of priniad name of registered agent and tille if applicabla. {NOTE:

[ S

Agent si

required when reil ing DATE

—
T

" FILE NOWI! FEE IS $150.00
After May 1, 2005 Fea will be $550.00

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DPTS

NAME PARAMO, DIELA

SIREET ADDRESS | 2040 SW 81ST AVE

GiTY-ST-3iP NORTH LAUDERDALE, FL 33068

TITLE

NAME

STREET ADDRESS
Crry-st1-zp

B -1 - - = . v —

TILE™
NAME
STREET ADDRESS
CITY-ST-2I7

TITLE

NAME

STREET ADDRESS
CITY-ST-TIP

TITLE

NAME

STREET ADDRESS
nyY-ST-aP

TITLE

WME -
STREET ADDRESS
CITy-5T-2IP

———— JUSHESEI U I

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemptlorr_ll s"taled |nhSecl|on 119. 0?#3)(1 ). Florida Statutes. | further certify that the mformatlon
accurate and that my signature shalt have the same legal e
wig this report as required by Chapter 607, Florida Slatules and that rmy name @Es in Block 10 or Block 11 if

indicated on this report or supglemen
of the corporation or the recei,
changed, or on an atlachme

SIGNATURE:

epor is lrue al

tl
drasijvuha olher u ered.
:

fect as if made under oath; that | am an officer or director

¢laloc  B22az)

/HE‘FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




