FILED
Jul 22, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000063506

1. Entity Name
DIVERSIFIED INVESTMENTS GROUP, INC.

07-22-2004 90001 004 ***150.00

Principal Place of Business

1530 SW 193RD TERRACE
PEMBROKE PINES, FL 33029  US

Mailing Address
760 E COCO PLUM CIRCLE

SUITE 7
PLANTATION, FL. 33324-3745 US

04064247

LT

2. Principal Place of Business 3, Mailing Address
i i L #, Btc.
Suite, Apt. #, etc. Suite, Apt. #, etc 07152004 Chg-P CR2EO34 (10/03)
City & State ' City & Stata 4. FEi Number Applied For
. Nol Applicable
i “ I Zi Count i
Zi Country i ounry 5. Cerlificate of Status Desired O $8.75 Additional
y o o R Fee Required
“6. Name and Address of Gurrent Registered Agant T 7. Name and Address of New Registered Agent
: Name

OKOYE, AMBER |
760 E COCO PLUM CIRCLE
SUITEY
PLANTATION, FL 33324-3745

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

. B. The above named entity submns this statement for the purpose of changing its registersd office or registered agent, or both, i the State of Florida. | am fam:!ur viths, an ] accﬂp!

the obligations of reg!slemd agent.
d%(_ﬁ_cm OKoHE _Jug Mo, ZeocA
A . # hATE

egiateiad Lgant and it if apphcable. {NOTE: Aegistered Agent signature required when reinstatiog}

EE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice. --

Due by September 8, 2004

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1 Delete TILE M []Change  [FEdition

NAME NAME AMBEE. OO E

STREET ADDRESS STREET ADDRESS. | o> & CoCo from, Ciicie, Suwe 7

CY-57- 2P CITY-ST-2IP pmu-rp‘ﬂomj FL 233324

TITLE 1 petete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

THILE ‘ [ Detete TLE o [T Change. [ Agdilion .
= NAME oo N ST T R s ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-21P

TITLE O Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TILE J Delete TIE [ Change [ Acdition

NAME | NAME

STREET ADDHESS ! STREET ADDRESS . _

CITY-ST-ZP ! CITY-ST-ZP )

TE O belete me - g1 00-Chenge -, [T Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS . ] i e o |2
t CITY-5T-2P " CITY-S1-2p o Ll - ;

i 12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10cr Btock it
changed, or cn an altachrnem with an address, with all other like empowerad. —

S!GNATUHE" MN’L ubed OfodE auy l\gJl 200Y 8)66 (670, 9785

GNATUHE:NI:‘!@ OR an‘l’zn NAME OF SIGNING GFFICER OR HRECTOR Daytmes Phane #




