2004 FOR

PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000094597

1. Entity Name

DISEGNA, INC,

SE, FiLr
2] ,3{;5024_ i 20 -
ORpop ATE

Principal Place of Business

14017 BRICKELL AVE., STE. 825
MIAML FL 33137

Mailing Address

1407 BRICKELL AVE., STE. 825
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

R
ok

01162004 Chg-P CR2E034 (10/03)
City & State City & State " 4. FEI Number Applied For
5 i-0Yy e & QI 63 Not Applicable
Zi 1 Zi . -
P Country " Couniry 5. Cerliicale of Status Oesired ~ [J  $8+7 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SANCHEZ-ABALLI, RAFAEL ESQ.
1401 BRICKELL AVE., STE. 825
MIAM!, FL 33131

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIl FEE IS $150.00
Added 1o Fees

After May 1, 2004 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11

TILE D 7] Delete TITLE [ change £ Addition
NAME DUNLEAVY, JUANA NAME

STREET ADDRESS | 1401 BRICKELL AVE., STE. 825 STREET ADDRESS

oiry-st-27 [ MIAMI, FL 33131 CITY-ST-2P Lt 8 T DI o M I S g e P e

me O3 Detete me 05/11/04~-01 100--1101  Dhdnae LT Clsaion
NAME NAME - yieb. o0
STREET ADDRESS STREET ADDAESS

CiTY-S§T-2IP CITY-§1-71P

TITLE [ Detste TITLE [CJ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE (7 Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T- 218

TITLE O petste TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-ST- 2P

FITLE ] pelete THLE [ Change  [] Addition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07§3)(i), Florida Statutes. | urther certify that the information
indicated on this report or sugflemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation of the receivg or irusiesmppowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment g like empowsred.
Y,
SIGNATURE: . 4/// 290#/ ol € 30532 2713 ~0230




