2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P03000044822

1. Eniity Name
DIVERSIFIED CONSULTING INCORPORATED

ecretary of State

04-29-2004 90298 049 ***150.00

Principal Place of Business

3271 SW WATER EDGE WAY
PALM CITY, FL 34990

Mailing Address

3271 SWWATER EDGE WAY
PALM CITY, FL 34990

— - e

2. Principat Place of Business

One Grove Isle Drive

3. Mailing Address

One Grove Isle Drive

LI

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192004 Chg-P CR2E034 (10/03)
No. 508 No. 508
City & State ' City & State 4. FEI l%;mtgr Applied For
Coconut Grove, FL Coconut Growve, FL 113685919 Not Applicable
Zip 33133 C%IEWA Zip3 3133 Cc.)uUnéyA 8. Certificate of Status Desired 0 gg'ggqlﬁsgfonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
MERL, KEIKO . . . - —_—— —
"ONE GROVE'ISILE'DREV'E*'” e AT T e e v Sireet Addréss (P.OTBox Number is Mot ‘Acceptable} —F -

SUITE 508 -

COCONUT GROVE, FL 33133

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prated narre of registered agent and title f applicable,

{NOTE: Registerea Agert Sighature requred when remstatng} DaTE

FILE NOW!1! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °

10. OFFICEAS AND DIRECTORS 11.
T President & Director [Joeee T - © "L Change - [] Addtion
HelE Keiko Merl ANE
STREET ADDRESS STREET ADDAESS

T One Grove Isle DR, No. 508 | . "

_ o 4 A b w s o b T S B B 1

TLE COCUNMIULTGTIOVE, ThL 33 1[j E':alete TE [ Change [ Addlfion
NAME NAMEE :
STREET ADDALSS STREET ADDRESS
QITY-5T-2 CITY-57-2P
NILE 3 Delete TILE [ change {7 Addition
NAME NAME
STREET ADDAZSS STREET ADDRESS
CITY-5T-21P CITY-S51-21P
TME T T e N - T velete TLE - - - - [J crange — J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2IP
TILE O petete IMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-57-2P
TLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CY-ST-ZP .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn of the receiver or frustee 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 atiachment with an address, with all other like empowered.

SIGNATURE:

LE1k0 Mkl /24 /2 4

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daybrna Phone #




