2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000114143 Mar 12, 2004 08:00 AM

1. Entty Narme Secretary of State

DIANA TRUCKING, CORP.

Principal Piéce of Business — Ma%linrg Ad-ds:e,-ss ]

15775 NE 18 AVE 15775 NE 18 AVE

| NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

S e | 1111111111 A
Suite, Apt. #, elc. T B - é’une, Apt #, etc. . — Mooéﬁ CR2EQ34 [(11/03) |
City & Stals City & State T 4. FEI Number ' Appied For

. R e . 161836529 .. Not Applicable

ap Country Zp Country 5. Cerlificate of Status Deswed | $8.75 Additional

Fee Required

6. Name and Address of Q_g,zipm Re ist___gr‘ed L. . ) A Na;n;md ;ddregsﬁof Ne\.fv. #Emsired Agent
MName
?SE;;I-SFENZé [?(BDLQ/]\IEDO Street Address (P.O. Box Number 1s f\'IEIt Aécép!able) - =
NORTH MIAMI BEACH FL 33162 E— : —
City ‘ — FL Zip Code =

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fierida. | am famihar with, and accept
the ablgations of registered agent.

SIGNATURE e en Ea RS CRah SR TR L . - . : _E

Sgnalure typed or prmied name of registared agen: ana tlie  applicable (NOTE Regstered Agent signalura regured when rensiaing) DATE -
FILE NOw! FEE ".5 $150.00 8. Eleckon Campaign Financirg $5.00 May Be
After May 1, 2004 Fee will be $55¢.00 Trust Fund Contsioutan. O Added 1o Fees

Make Check Payable to Ficrida Department of State i

10, e BFFICERS AND DIRECTORS . . - . J 1. ADDITIONS{CHANGES 70 CEFIGERS AND DIRECTORS IN 11,

TIME DP O pelete [1[3 [J Change  [J Additon

NAME COSSIO, DIANA i NAME

STREFTADDRESS | 15775 NE 18 AVE STREET AGDRESS

oy -ST-21P NCRTH MiaMl BEACH FL 33162 o Ty -S1-2P . ' ' N

TTE 1 perete TTLE [ change [ Addition

HAME NAME

STREET ADURESS STREET ADDRESS UBODOonRTieT

-T2 i . : . GaTY-51- 2P L 0a/12/04-90003-008 150,00

TILE [ Delete TIME [ Change [ Acdition

HAME NAME

STREET AODAESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2IP L

TIRE 2 Detete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS § comeosoomess

CITY- ST ZiP o ) ) CIFY-57-21P ' ) L m

TME T petete TiTLE 3 Change 1 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP o s . ) orvest-ze . ) ) B .

TILE 3 pelete TTLE {0 Change T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-21P . o Ty -ST- 2P N

12 | hereby certify that the information supplied with this filing does not gualify for the exemptron stated in Seclion 118.07(3)(i), Flanda Statutes. { further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direclor
of the carporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with alt other like empowered

SIGNATURE: 0 Cossr0. Dip0p  2ygow 307290 73ve,

NATUREFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR SXRECTOR Date Dayume Phone # ;
- o Y r . zaes - P B v +TT - kit eranin i - - -

P |



