2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

DOCUMENT # P03000046620 ecretary of State

1. Entity Narme
04-28-2004 90271 041 ***150.00
DIANE BELONGIE INC.

Principal Place of Busingss B Mailing Address

1274 NW 125TH TER. 1274 NW 125TH TER.

SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #, eic. Suite, Apt. #, etc.

MOORE CRZE0Q34 (11/03)

City & State City & State 4. FEI Number Appiied For

<1 1-OSGHDO R Not Applicable

Zip Country ap Country 5. Certificate of Status Desired a ?i';?q,ﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P —— e PP - = b Name. . — O UL U] JS
BELONGIE, DIANE
1274 NW 1'25TH TER Street Address (P.O. Box Number is Not Acceplable)
SUNRISE FL 33323
City FL Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typed of printed name of registared agent and ndia 1f applicable. (NOTE: Registered Agent signaiure requrred when reinstanng) DATE
9. Election Campaign Financing $5.00 May B
Trusl Fund Contripution. O Added 10 Fees
10. OFFICERS AND DIRECTORS l M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme »] [ Delete TITLE [ Change £ Addition
NAME BELONGIE, DIANE NAME
STREET ADDRESS | 1274 NW 125TH TER. STREET ADDRESS
CITY-ST-2P SUNRISE FL 33323 CITY-S1- 21
TITLE 7 pelete TMLE [ cChange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CTY-5T-2IP
TITLE 3 Delete TM.E O Change [ Addition
—NAME- ~ £ F VOV - e . - NAME - sam oo o oo o e s Lt e e - E ———— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP
LE [ petete TME h [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZiP CITY-ST- 7P
TITLE [ pekete TILE [1 Change [ Addition
NAME KAME ’
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TILE (1 palete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2P -

12. { hereby cartify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in B ;ck 1Cor th)k 11 if

changed, of on an chment with an address, with all othgr like empowered. \

Daie Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER




