FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000115168 04-05-2004 90076 009 ***150.00
1, Entity Name :
DIOSAS INVESTMENTS, INC BRE
Prlnmpal Place of Busmess _" . o Mailing Address R B. . e
4718 ADAMS STREET * ' 4718 ADAMS STREET . - - - o
HOLLYWOOD, FL 33021 ... -. - -~ - HOLLYWOOD,FL 33021 .. - | . e ——9 0
R g 1!II\IIIHHII\IIUIHII\IIIIIHII\I\llIIIIIII!ll\I\l\l\llllllllHIItHIII\
Suite, Agt. . etc. Suita, Apt. #, et. 03302004  ChgP CR2E034 (10/03)
City & State City & State 4, FEE Numbe Applied For-
j ‘#/OD é ‘r Not Applicable
e Courtry e Country 5. Certificate of Status Desired O ?ese'gfqtﬁz’;ﬁ"“a'
8. Name and Addrau of Curment Registered Agent e e - |- =~ —————T7.Name and Addreas of New Hoglstorad Agent e

VASQUEZ, ROSA S
4718 ADAMS STREET Strost Address (P.O. Box Number is Not Acceptabls)
HOLLYWQOD, FL 33021

Narme

City FL 1 Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of egisterad agent and titie if applicabe. .- (NOTE: Ragiztered Agent signature requinad wher: reinstating) DATE
S, S o ]
'+ FILE'NOWIII FEE IS $150.00 e Elaction C“Pﬂ'gn Finencing $5.00 may Be
.‘__Aﬂ_:er May 1, 2004 Fee will be _55‘5_0_9_0 + ' Trust Fund Contribution.  —- O ) Addadllo Foas
T OFFICERS AND DIRECTORS n,o - 'ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 0P e [T Detets ™me |- ; [ Change L] Addilion
NAME - VASQUEZ, ROSA S HAME
STREET ADORESS | 4718 ADAMS STREET - STREET ADORESS
Criy-st-zp HOLLYWOOD, FL 33021 CIY-S1-2IP
TIE T [ patete e [ change 3 Addition
NAME DIOSA, DIEGO F NAME
STREET ADORESS | 4718 ADAMS STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-ZP
Tme O Delate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMYASTAP N e e - . —~—— —R- GIY-§F- e e e i ¢ g ™ i i s
TMe [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-STr-2p
TME [ Delete ThE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE 0] Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ﬂ CTY-ST-ZP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemeanta
of the corporation or the raceivers
changed, or on an attachmsnt with.a

SIGNATURE:

does npt ify for the exemption stated in Section 119. OT& )(i}, Florida Statutes. | further certify that the information
report is true andlaccurafand that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
98 empowered g executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Address, with all ofher like empowered.
329/ otf

iNG OFFICER OR IMRECTOR 7 Dme/ Daytima Phane #

BIGNATURE monﬁmmou

{
_‘/



