2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P03000000104

1. Entity Name

DIVERSIFIED ENTERPRISES OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Address
8300 ULMERTON RD BLDG 1 1%

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90082 038 ***150.00

8300ULMERTONRDBLIEHX vIVHILLY
LARRD, FL 33771 LARGO, FL 33771
B EE R

2. Principal Place of Business 3. Mailing Address # i H! ] i iit i> b \;i 4 i
§300 ViMiELTOM B SamE Rs "7

;L;i}_f,/!\/p%, etc. Suite, Apl. #. etc. 03182004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number . Applied For
LARGO , le APPUIED FOR 0#3?5 O70Z [ not Applicabie

Zﬁ?g 7? / Country yy /? . de Cauntry 5. Cerlificale of Slatus Desired O ?g:fq l‘;"r:‘;t""”a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e TR e e e L ) ______V_l*.!_a_m_e == S = e ) B

SPINOWITZ, HARVEY J ESQ.
421 COURT ST SUITE C
CLEARWATER, FL 33756

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and fitie § gppleabla.

{NCTE: Registersd Agent signature rogqured whon renstating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete LE » Crange [ Addition
NAME CUMMINGS, PATRICIA NAME DUAAININIGS, )O,,-ne;cm
STREET ADDRESS | 2134 CAMIDGS DR SRETO0ES | 24 @ 4 PRI PUS be
oY-$T-7° | CLEARWATER, F1. 33764 CiFY-ST-7 CEBR w i pieEr Fi. 987 (pl-/
TILE D etete TLE ! CCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Cmy-s1-2°P
TME [ petete TLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS

] B e e e S s e R Tl e e T e T R T S| i
TILE [ Detete TILE {1 Change Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CFFY-ST- 2P CY-s1-2P
TLE 7 petete TITLE O crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CTY-5T-2P
TITLE I Delete TITLE I change ] addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-57-2P CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

)
3

SIGNATURE: s R

191490

it
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

S120Y 727

Daytirne Phona #




