2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2004 8:00 am
= e

DOCUMENT # P03000051553 cretary of State
1, Entity Name 01
DIANA'S GRAPHICS & SIGNS, INC. 09-01-2004 90006 029 **158.75
Principal Place of Business Mailing Address
205 E. 12TH AVENUE 205 E. 12TH AVENUE
MT. DORA, FL 32757 MT. DORA, FL 32757 5 4 07 1 3 12
= e s 10 TR
2t Colby Place 2ol Colby Place
Suite, Apt. #, etc. Suite, Apl. #, ete. 08302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
60!‘ | =3} '*‘C) ! FL SOTT’G—V'\'\'O, FL‘ Slo- 2 35 (., GOL Not Applicable
%:‘27 1n Ct‘?% A Zp 227170 C‘S‘g A 5. Certificate of Status Desired 3 gg-:?qﬁrd‘ﬁma’
6. Name and Address of Current Registerad Agsnt 7. Nama and Addrass of New Reglsterad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Nymber is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Sighature, Typed o printed nama af registeted agent and title J applicatle. (NOTE: Ragisterad Agent signature requicsd when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ belete TITLE [Jchange  [C] Addition
HAME MCLANE, DIANA NAME
STREET ADORESS | 205 E. 12TH AVENUE STREET ADDRESS
CITY-ST-27 MT. DORA, FL 32757 CITY-5T-21P
TITLE A [ oetete TITLE [JChange ] Addition
NAME MCLANE, JOHN NAME
STREET ADDRESS | 205 E. 12TH AVENLIE STREET ADDRESS
CITY-S1-2P MT. DORA, FL 32757 CITY-ST-28
TITLE [ pelste TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CIFY-ST-2p
TIE O Delete TTE (I Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Detete TmE O change [ Addition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TITE [ Delete TLE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P . GITY-5T-0P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiv trustee empowered lo 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 attachmentfwithan address, with all other like empowered.

SIGNATURE: "~ 4. arna W plne  Diapaelone R-2%0d  352-323-0470

SIGNATURE AND TYPED OR PRINTEL.NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phoria #




