2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

Secretary of State

DOCUMENT # Pb3000085055

‘t. Entity Name

DIO CORPORATION

Peincipal Placa of Business Mallng Address
1605 MAIN STREET STE 10071 1605 MAIN STREET STE 1001

SARASOTA, FL 34236

SARASOTA, FL 34236

W

2. Principal Place of Busingss.  _ 3. Mating Address
Sulte, Apt. #, etc. Sute. Apt. #, etc. 03152005  Chg-P CR2E034 (10/03)
City & State - — City & State - 4. FE| Number Applied For
56-2383933 Not Applicable
Zip Country - Zip ] Country ” . $8.75 additional
5. Certificate of Status Desked 0 Foe Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
T T N Name -

GOLDSMITH, STANLEY A
1605 MAIN STREET STE 1001

Street Address (P.O. Box Number is Not Acceptabla)

SARASOTA, FL 34238

City o

FL | Zip Coda

" tha obligations of raglstered agent.

SIGNATURE

DATE

Signalure. typad Grprinied nama of ragistered agen and tile if applicable.

" YNOTE Ragistered agant signatra required when rinstating)

$. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ST
Trust Fund Contribution.

After May 1; 2005 Fee will be $550.00

$5.00 May Be
Added to Foas

~ OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D T velete THTLE [ Change [ Addition
KAME DAVIDIUK, DIMITRE P NAME O
STRECT ADORESS | 1424 LEMON STREET STREET ADDRESS 19,/ 83, J“:{E‘Jgr\f }gmgf S DI L]
Iy -87-2IP CLEARWATER FL 33756 CITy-S7-2P
e D T - [ Delete mE [JChange ] Additioni
NAME DAVIDIUK, SARA | NAME
SYREETADDRESS | 1424 LEMON STREET STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-5%-21P
TIE ‘ S T Detete T Cichange [ Addition
NAME NAME
STAEET ADDRESS _ STREET ADDRESS
GITY-ST-ZIP B CiTY-ST-7P
ME - ’ [ peete TTLE Clchange 1 Addilon
HAME NAME
STREET ALDHESS STREET AUDRESS
CIrY-ST-2p CITY-ST. 2P
TLE - - Cloeste TILE [ Change ~ £ Addifion
NAME NAME
STAEET ADDRESS STREET ADORESS
ERY-ST-21 o
e o 3 Delele TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-2P

12. | hereby certify that 1he Information suppi ied w:th thig filing doss not quarfy for the exemption siated In Section’ 119. 9753)(’] Flarida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal etfect as if made under oath; that | am an officer or directar

weread

Saro T
;Dlmtjr_ez‘p

ovidivgE

VIAIMR/3ZQ/A95

:eport as required by Chapter 807, Florida,Statutes; and that my name appears in Block 10 or Black 11 if

2. 445 -FUR

SlGNA'I‘UHE AND TYPED OR PHIK&D NAME OF S/GNING OFFICER OR DIRECTOR

Dayéime Phone %

-




