2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
DOCUMENT # P03000064184 o Feb 09, 2005 08:00 AM

1. Entity Name Secretary of State
DIANA KRIEL, P.A.

Principal Place of Busingss _ R MéJTli“ng Addrass B
P.O, BOX 840008 P.O. BOX 840009
HOLLYWOOD FL 33084 | - HOLLYWOOQD FL 33084
Suite, Apt, #, etc, _ ) _q: Suite, Apt. #, etc. - - 1st MOORE CR2E034 (1 0[04)
City & State . | " City & State 4. FEI Number ” Applied For
_ _ _ 20-0040011 Not Applicable
e Ceuniry Zp Country 5. Certificate of Status Desired [ $8.75 aqdiional

Foe Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

Igggﬁ%ﬁﬁ%sﬁm-rus RD. o o Street Address (P.C. Box Number is Not Accaptable)
PEMBROKE PINES FL 33026

City ’ FL Zip Code’

8. The abave named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE

Sgretura, typed o prnled name of ragmté?ed;aiuﬁt and §iig T applicatle (‘NUTE ihg_igls-lgd Agam signature requited when reinstating) =~ ) DATE

FILE NOW!!! FEE IS $150,00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contributian. ]  Added to Fees

10. © QFFICERS AND DIRECTORS ’ N EEB ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

MiLE D T T Cloeete [ e . Hgﬂggﬁgg.?ﬁlg L,D Change 7] Addtion
NAME KRIEL, DIANA NAME 02/09705-50085-005 15[3. 3l

STRCET ADDRESS | 1000 NORTH HIATUS RD. _ STAEET ADDRESS

CITY- 7. 2iP PEMBROKE PINES FL 33026 . . CTY-ST. 7P

THILE o - O petete Wi [Jctange [ Addition
NAME NANE

STRECT ADDRESS $IRELi ADORESS

CITY.ST-2IP QY. ST 29

TiLe ) o O Delete e T OJcrange  [J Addition
NAME NAME

STRFFT ADDRLSS IREET ADIRESS

CITY-51-79 - —— CITY- ST.7P

it4 S - " Doses . § mar T [Jchange [ Addition
NANE HARKE

SIRFFT ADDRESS STPEET ADDRESS

QiTY- §T- 2P ‘H CIlY-S7- 2P

e T mh i Y ) . CJchange 7 Addilion
RAKE HAME

S1RE] ADDRESS SIREET ADDRESS

CITY-S7-21p oIy ST 7P

n T Dpeee  Jou Cichange L3 Addiion
NAME HEME

STREFT ADDRESS SIREET ADDRESS

G- §1- 2P CIF-5T-2F

12. } hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatior:
3

indicated on this repart or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made undar cath; that { am an officer of directer

of the comporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, with all other like empowered.
e /% J / s

SIGNATURE: __. e , ?
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Baytms Phone #




