2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90344 043 ***158.75

DOCUMENT # P03000106212

1. Entity Name
DIANE'S DELIGHTS INC.

14015258

Principal Place of Business

7093 WOODMONT WAY
TAMARAC, FL 33321

Mailing Address |

7093 WOODMONT WAY
TAMARAC, FL 33321

0 I

2. Principal Place of Business 3. Malling Address
Sufla, Apt#. elc. Suite, Apt 4 atc. 01082004  Chg-P GR2E034 (10/03)
City & State Cily & State 4. FE! Nurnber Appiad For

_ LINethpplicatie
ap Cot.;\:za? Ar Zip Couniry u/s /()/ 5. Certificate of Status Desired -~ [B/ Eg'gfq::?:’;bm'
6. Name and Addrass of Current Registered Agent ~ 7. Name and Address of New Registared Agsnt
T ‘ - Name
+TIRADOQ, DIANE "f-fh;.n.,._ S '
7003 WOODMONT WAY Street Address (P.Q. Box Number is Not Acceptable)

TAMARAC, FL 33321

Cily FL I Zip Codle

subraits this stalement for the purpase of changing its registered oflice or regislared agent, or both, in the Staw of Florida. | am familiar with, and accept

lered agent pé %(/4 745/

SIGNATURE . -
. Signalure. typedt o pretted reene of repislerad oot and e i apphicabie (NUTE: Rasiarsc Agerd sigratuna 1805ited whan mistating) OATE
% FILE NOWNI. EEE IS $150.00 9. Blection Gampaign Financing $5.00 May Be

" After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O  Addedto Fees

M OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me.  + | DPST 0 pelete s O Change [ Addilion
HAME . TIRADO, DIANE . HAME

STREETADDRESS | 7093 WOODMONT WAY STREET ADDRESS

CITY-8T-2p TAMARAC, FL 33321 City-ST- 2P

E ov_, ) O petete THLE [ change 3 aaition
HAME TIRADO, RICHARD NAME

STREET ADDRESS | 7093 WOQDMONT WAY STHEET ADDRESS

CHTY-ST-2P. TAMARAC FL 33321 CITY-8T-2

THE 3 elete TME Ochange [ Additien
HAME HAME

STREET ADDAESS STREET ADDRESS

SAY-ST-AF CiTY-57-71f

TITLE [ Defele THLE O Change [ Adoition
fAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P ZITY-ST-2P

TITLE ‘ O delete TIMLE O Cmange [ Acdition
NAME NAME

STREET ADORESS STREET ADDAESS
JEiTY-ST TP . CIFY-§1-71P

TInE oo 0 ode R Tine . R . ‘O change 7 Addition
NAME NAME . T '
STREFT AGDRESS STHEET ADDRESS

CITY-51-21P CY-ST-2P

12. 1 hereby cerlily that the informalion supphed with this filing anes not qualify tor the exemption stated in Seclion 119.07(3)), Florida Slatules. | lurther certity that the istormation
indicated on this report or supplemental report is true and accurate end that my signature shali have the same Jegal effect as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed. or on an attachmment with an address, with all other {ike' empowered.
SIGNATURE: f///%y v J’ﬁbz-ai-am

SIGNATUAE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR




