2004 FOR BRO IT CORPORATION EaGED
2004 fo"“gﬁng RCE?’ORT Jul 12,2004 8:00 am

. Secretary of State

DOCUMENT’ :P02000128991
1. Entity Name .. 07-12-2004 90020 028 ***563.75
DINAND PRODUCTS ING.
Principal Place of Business Mailing Address
561 315T SW 561 31ST SW 5 .
NAPLES, FL 34117 NAPLES, FL 34117 " 40813?3
e v IS AR A R

Suite, ApL. #, eto. Suite, Apt, #, etc. 03042004 Chg-P CR2ED34 (10/03)

City & State ) City & State 4. FE Number Applied For

5l - O WY 83& Not Applicable
g Couniry Zip Country 5. Certificate of Status Desired K g{g’ggtﬁ:’;mw
6. Name and Addyess of Current Regi d Agent 7. Name and Address of New Hegistered Agent
’ Name
DINAND, HELENE
561 31ST STREET SW ] Street Address (P.O. Box Number is Not Acceptabie)
NAELES, FL 34147
City FL { Zip Code

a 'ﬂne above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am lamullar with, and accept
?.he obilgatms of registered agent.

SlGNATUﬁE

o L-" Signalure, typed or pimted aame of } agerd and titie # appii {NCTE: Registerad Agen sigratura réquired when reinstating) DATE

FILE NOWIll FEE IS $150.00 8- Election Campaign Financing $5.00 may Be

..Aﬁer:May 1, 2004 Fae will be ;550 Trust Fund Contribution. Ardded to Fees
107 . QOHICERS AND DIRECTOARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : 73 Dekete TE D Change [ Addition
NAME 4 DINAND, HELENE HAME
STREET ADDRESS | 561 31ST SW~ STREET ADDRESS
CITY-ST-71P NAPLES, FL. 34117 Cily-ST-2IP
TME 7 perete THLE {1Change [ Adoition
HAME . MAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1P ) LTy -57-21P
TIRE {3 Dekete Tine ' F3Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CY-5T-2P
TITLE 7] Detete TINLE [ Change ., [] Adettion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CiTY-57-2IP
TIRE [ Detate TTLE f3Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P oy-ST-2P
TME i1 Dekete ME F1Change  {_]Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP

12. | hereby certify that the information supplied with ihis filing does not gualidy for the exemption stated in Section 119.07{3)(i), 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 fegal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with gl other like emipowered

SIGNATURE: 7- 6 04  339.860-3417

Daytime Frene #




