-~

FILED
Sgp 14,2004 8:00 am
¢

*~'2004 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-14-2004 20002 011 ***150.00

DOCUMENT # P03000039734

1. Entity Nama

DIDI INC
Frincipal Place of Business Mailing Address
8100 W SUNRISE BLVD 8100 W SUNRISE BLVD .
PLANTATION, FL 33322 US PLANTATION, FL 33322 LS : . -
-
7207 &£ 9 ST
Suite, Apt. #, eic. Suite, Apt. #, ete. 07272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number . Applied For
#/4 ELL ~L ,?0- 095.;-_3/ 7 Not Appiicable
Zip Country Zip Counlry o . $8.75 Additional
5 2070 el S 5. Certificate of Status Desired O Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
T ] - - -|~-Nameg.— =~~~ - - — . - - ——
DIDONATO, MARTHA
8100 WEST SUNRISE BLVD Sireet Address (P.0. Box Number is Nol Acceplable)
PLANTATION, FL 33322
City FL TZip Code
8. The abcve named entity submits thig statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent,
SIGNATURE X -
Signatuee, fyped or printed HSM red agent and tite f apm\! (NOTE' Regustored Agent signature required when reinstatng} DATE
FILE NOWI!II FEE 1S $150.00 4 9. Elction Campaign Financing $5.00 May Bs In accordance with s. 807.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Centribution. ] AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 celete TITLE O Change  [C] Addition
NAME DIDONATO, MARTHA NAME
STREET ADDRESS | 8100 WEST SUNRISE BLVD STREET ADDRESS
CITY-51-21P PLANTATION, FL 33322 ) CITY-ST-21P
TILE O pelee TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TITE 7 Delgte STnee O crange [ Aadition
NAME NAME
STREET ADORESS [+ - ] e STREET ADDRESS
GITY-S1-2P I OTY-ST-2P = [~ ~ ..
TITLE [ Delete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1. 219 CITY-ST-2IP
TMLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-ST-29 CiTy-ST-21P
e [ pslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IF
12. t hereby certify that the information supplied with-s-fling does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 turther ceértify that the information
indicated on this report or supplemental repdrt is true and aqgcurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg ernpo prad to exdgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenTWithg ; pdmpowered.
SIGNATURE: /( 7
SIGHATURE AND TWRSECH PRINTED NAME OF SIGNING orw OR DIRECTOR Date Daylms Phone #

N



