2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000127075

1. Entity Name

DILLA AND DILLA INC

Principal Place of Business

2340 55TH TERRACE sw
APT. B
NAPLES FL 34116

Mailing Address

APT. B

NAPLES FL 34116

2340 55TH TERRACE SW

2. Principal Place of Business 3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90046 046 ***150.00

<qu3Juug

TR

A

Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEl Nurpber Applied For
. C§ le 9/3 3&/ g/ Not Applicable
zw Country zp Couniry 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S — e = e -

ALFONSO’OLGA
2340 55TH TERRACE SW
APT. B
NAPLES FL 34116

u-j’

- . —_— - R L

Street Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

the,dbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

Signature. typed or primted name of registered agent and title | applicable.

(NOTE: Registered Agenl Signature regurec when rainslating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O] Detete TITLE [ Change [ Actition
NAME DILLA, NELSON NAME
STREET ADDRESS | 2340 55TH TERRACE APT. B STREET ADDRESS
CiTy-ST-2IP NAPLES FL 34116 CITY-ST1-2IP
TIME D O celete TIMLE [ Change [ Addition
KAME PALOMEQE, ALEXIS NAME
STREET ADDRESS | 2340 55TH TERRACE APT. B STREET ADDIRESS
CITY-ST-2P NAPLES FL 34116 CITY-8T-21P
B I i) o el R €1 1 L s e eze |)-Change——[] Addition -
MAME NAME
SETREET ARDRESS | 7= = ~r—e™ m e s o "SIREETAUDRESS | e = - - e o .
CITY-ST- 29 CITY-ST-2IP
TITEE [ pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2p CITY-ST-2IP
e [ petete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- 57-ZIP
TILE [ petete THLE [} Change  [73 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I%

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an aed

SIGNATURE:

PO

red.

12. | hereby certify that the information supptied with this filing does not qualify for the ‘exemption stated in Section 119.07(3)(i). Florida Statutes. f further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Z 3 9- ?/zf 73,

D NAME QF S?QIMG QFFICER OR DIRECTOR

Daw Daytime Phone #

7



