FILED

2004 FOR PROFIT CORPORATION Ma 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000101380 Secretary of State
1. Entity Name 05-03-2004 90419 Q20 ***150.00
DIVERSIFIED SERVICES AGENCY, INC.
Principal Place of Business Malling Agdress
POST OFFICE BOX 165234 POST OFFICE BOX 165234
MIAM|, FL 33116-5234 MIAMI, FE 33116-5234
] Tt |l
2. Principal Place of Business 8. Mailing Address } {‘ I m H
Suite, Apt. ¥, etc. Suite, Apt. #, etc, 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
3z2-0092 L! S Not Applicable
ap Country Zp Country 5. Certificate of Status Desred [ ] fggfq Addiioral
8. Name and Add of C: Regl d Agent 7. Name and Address of New Registered Agent
Name
-ALBONIGA, -ELIZABETH —~ — — e -« —~ = o m - e o S . o
12253 SW 123 P5G Street Address (P.0. Box Number is Not Acceptabfe)
MIAMI, FL. 33186
City FL | Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.”

SIGNATURE :
Signanye, kyped or prmed name of registered agent and tite § spphcable. (NOTE: Registersd Agomt gy o 14} DATE
FILE NOWH! FEE IS $150.00 9. Electian Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
0. - OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 19
TE | P _ [ petete TME [} Change (] Addition
NAME ALBONIGA, ELIZABETH NAME
STREET ADDAESS | POST OFFICE BOX 165234 STREET ADDRESS
CIFY-57-2P MLAMI, FL. 331165234 CY-SI-2P
TTLE 1 pelete TRE [JCrange [ Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS £
CITY-ST. 2P . LY. ST-7P Fe
e o ] vefete LE o [JChange [ Audition
NAME NAME i
STREET ADDAESS STREET ADDRESS
GTY-ST-2° : . oTY.STEP . ..
TME 7 petete e [Ochange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2P CITY-57-2P
TITLE 11 Delete TITLE [Ochange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2F ChY-§7-2P
TLE O petete TIME {1 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CATY-S7-P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachrment-with an adgress. witp all other Iike empowered.

SIGNATURE: { Z 2L/ ZALETH BL15p0 68 /1 ;Z?;eés/ Fo57255- Y06/

A TURE Daytrne Phone #




