2004 FOR PROFIT CORPORATION

-ANNUAL REPORT

DOCUMENT # PO3000083739

1. Entity Name

DINA, INC.

Mailing Address
7810 NW 10TH STREET

Principal Place of Business

7810 NW 10TH STREET
PEMBROKE PINES, FL 33024

PEMBROKE PINES, FL 33024

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90346 033 ***150.00

2. Principal Place ol Business

3. Mailing Address

AR ORE

BENMIRA, RACHID
7810 NW 10TH STREET
PEMBROKE PINES, FL 33024

Street Address (P.O, Box Mumber is Not Acceptable)

City

FL | Zip Code

the obligations of reyistered agent.
- W b

SIGNATURE

8. The above named entity Silbrrits this statement for the purpose of changing ils reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sansiyrs, woed o orinied nams o reatered agent and ke it sppliszole.

{NOTE: Reqistersd AQeM sipnature requirgd whan reinsuing)

OATE

FILE NOW!!! FEE'1S $150.00 -
After May 1, 2004 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adced to Fees

- ._
10. L "

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
R 11T S B N 3 {1 Detewe e [ Ghange  [] Addition
nate . L} BENMIRA, RACHID NAME
STREETADDRESS [ 7610 NW 10TH STREET STREET ADDHESS
eresraF | PEMBROKE PINES, FL 33024 CHY-5T-2P
Urie e ’ 7 Delete ME [ Change [ Acdition
e HAME
" $TREET ADDRESS STREET ANDRESS
oY= 57-219 GITY-ST-2
THLE O Delete TLE [Ochange 7 Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
HIE . [ deiete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiPe-Sr-ae Ciy-Sl-2p
“taET— O Delete —~Q-ue - - —— o —{=] Change —— [ Addition |-
HAME HAME
STREET ADDRESS STREET ADORESS
CITY. 57- 21 GITY-S7-29
TILE {1 cele TILE O change T Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S1- 2P

changed, or on an attache

SIGNATURE:

nigwith an address. with ail pther like empowered.

[RAGLD Pepsfivg

12. | hereby certify that the information supplied wilh this {iling oes not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on Lhis report or supplemantal repart is rue and accurate and that my signature shafi have the same lagal effeci as it made under oath; that i am an officer or director
of the corporation or the rageiver or Trustee empawered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

429 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz

"Daytme Prans #

Suite, Apl. #, etc. Suite, Apt. #, etc. 64222004 Chg-P T CRéEOSZEDIHS)W — —
Cily & State City & State 4. FE} Number Applied For
54« —i,/ 94/3 Naoi Applicable
Zip Country Zip Counlry 5. Certificate ol Status Desired [} gi'giaf;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme



