2005 FOR PROFIT CORPORATION: -~ FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P02000099419 Secretary of State
1. Entty Name 02-16-2005 90047 036 ***150.00
THE DIABARR CORP.

Principal Place of Business Mailing Address

539 SW 12 AVE 539 SW 12 AVE

MIAMI FL 33130 MIAMI FL 33130 ' 50018440

577 5. We 39 GovkT
Suite, Apt. #, etc. Suite, Apl. #, elc, 15t MOORE CR2E034 (10/04)
City. & State Cily & State . ‘ 4. FE| Number Applied For
——— ~ | 2 PP ~//:Z/// L4~ 562302184 . L Not Applicable
e . Country ZI:DB 3 / 3 / CWW 5{ A . 5. Certificate of Status Desired O ?i'gilﬁ?::“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

n gggaéci\i 1E£' I:\’:;E Streat Address (P.0. Box_r:L;m.ber is Not Acceptable)

MIAMI FL 33130

B ] _City . ; : Ft——l—Zip Code= —

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

SIGNATURE

Signature, typad or prinied name o registered agent and btie if applicable {NOTE: Registarad Agant signature raquired when retnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. QOFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete TITLE : [] Ghange ] Addition
NAME DURAN, ELINA . NAME

STREET ADURESS | 511 SW 39 COURT STREET ADDRESS

CITY-57-7IP MIAMI FL 33134 CITY-ST-ZIP

TiLE O petete TiTLE [ Change [ Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ‘- n //7 : CITY-ST-2IF .

TILE M / [ Dalete TITLE [ change [ Addition
NAME y / NAME

STRETADORESS | ff % i STREETADDRESS | _ . et et o e s e
oiry-5173p P M CITY-ST-2P

TITE 1 O] Delete T [ change [ Audition
NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST- 7P

THLE 1 Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-87-2IF CITY:ST- 2P

TITLE [ Delete TITLE [JChange  [] Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r ike empowered.
s 3A5 a5 55

- SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




