FILED
* Jun 23,2004 8:00 am

5/3/20(
2004 FOR PROFIT CORPORATIGN Secretary of State
ANNUAL REPORT Y 05-03-2004 91040 020 ***150.00

DOCUMENT # P0300005851 2

DIARTE CORP.

Principal Place of Busi.nass Mailing Address

2706 CYPRESS LANE 2706 CYPRESS LANE 56428880

WESTON, FL 33332 WESTON, FL 33332

s s ——prmame—=——"—__ IR

Suits, AptP®. elc. |

IRARRAIEAANIN

— —

Suite, Apt. #. etc,

04232004 Chg-P CR2E034 (10/03)

Cliry & State T City & State

- R -051186] Heme

# e 1“ (.“ o 7 Couniry 5. Certificals of Status Desired O §.8’ gim""“a‘
5. Name and Ad-dms of Curreni Raglsiered Agent 7. Name and Addrasa of New Registerad Agent
' ’ M PA :
. _TRor.coNE MONIQUE CPA . e CRIOUE TRONCONE . C i
“499 E' PALMETTOQ PARK RD SUITE 207 T Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
S e : A T A\MPTTO ro«‘e’—hc:‘ < wfe 204+ :
Ly Y Beoca Ratou FL [Z'“C"“f;?, L

8. Tho above named Bntlly Subrnits this stalement for the purpose of changing Its registored office or registered agent, or both, in the State of Florida. | am furmiliar with, and aceept
tha obligations of regimered agant.

SIGNATURE s % i
’ Swmr,.mwwwmﬁamm AgEM ane e H ap pecADIS. INOTE: Regstoveo Aomwawmnm--u.d whian roinstating) CAlE ;
I HILENOwi FEE 1S $150.00 ~ | 9-Blection Campaign Financing -~ -$5:00'Maybe <[~ —- -~ T - - Li
Aftor May 1, 2004 Fee will be $350.00 Trust Fund Contribution. D Added to Foes ¢
N - i
10. 7 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE D . [ teletn TRE O Ctange [ Addition
NAME DEVLETIAN, DIRAN NAME
STREEY AUDRESS | 25684 COCO PLUM BLVD UNIT 104 SIREET ADDRESS
CITY-ST-3P BOCA RATON, FL 33486 CAY-ST-2p
ME D O peiete TME O Crange [ Addition
NAME DEVLETIAN, MARIA T A
STREET ADDRESS | 2584 COCO PLUM BLVD UNIT 104 STREET ADDRESS
CiY-S7-2p BOCA RATON, FL 33496 CITy-§T-2P
e E [ Delete TME [ Change  [J Adaition
NAME NAME '
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2P . oY §T-ZP
st Mo e e Dodee.  Fme, ) . __ . Dittawe_ OlAwion}
NAME ‘ NAME
STREET ADORESS STREEY ADDRESS. N e T F
Y- ST-2P : L ) CAYSLIP. . ], o —ees -7 _‘:H__f_ IS
2| =TI = c-"-"m‘—"-*‘“"**""-“"_ i T PO = TP TR I * — s [ Change [ Addition
HAME:~- e e e HAME
STREET ADDRESS “ STREET ADDRESS
CITY-5T-20 ; CiY-S51-2P
TnE ) O deies me [ change [ Aedition
HAME NAME
STREET ADORESS STREET ADORESS
oY-51-2p /—) CiY.53-2P

12. | hereby certify that the information &

this liing doas not quality fer the exemption stated i Section 118.07(3)(i), Florida Staluies. | furlher certify that the information
indicated on this report or supplemal

Ql ren s true and accurats and that my signaturé shall have the sama legal elfect as il matie under oath; that | am an officer or director
of the corporation or the raceiver or trudiee- 3- gwaigd to execute this report a5 required by Chapter E07, Florida Siatules; and lhal my name appears in Biock 10 or Block 11 |
changed, or on an attachment with an agH i 3l other like  OEaRgG

.fw})s Vi Y2 g-of

H
] smmmy%h-aou PRINTEG MAME OF BIGRING OFFICER OR DIRECTOR L Caytime Fhong #




