2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) § Apr 29, 2005 8:00 am

PgleNLaJmle\’/l ENT # P04000052909 ecretary Of State
i 04-29-2005 90243 045 ***150.00
DIALIN INCORPORATED
Principal Place of Business Mailing Address
300 VIENNA DRIVE STE. F204 300 VIENNA DRIVE STE. F204 B T ] ¢ ]
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461
Fo. Box 143%2
Suite, Apt. #, efc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & Stata City & State 4. FEI Numbg_r Applied For
wgg‘{' PalkH B(.at.L. <& -0oXY6 3-\’?? Not Applicable
Zip Country gzg q 1 _—3‘ 281 CEL;:yy o e 5. Certificate of Status Desired O Eg';’gll';ggii°m}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
égg)A\?l,Eth‘]I;\ABIFDHSE Street Address {P.Q. Box Number is Not Acceptable)
STE. F204
PALM SPRINGS FL 33461
X City FL Zip Code

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

SIGNATURE

Swgnature, lyped o printed name of regisiered agent and ile it apphcable (NOTE Ragistered Agen signature requred when instaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payatile to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDHTIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

e P/D 7 petete TLE [JcChange {1 Addition
NAME ARIAS, ORLANDO NAME

STREET ADDRESS | 300 VIENNA DRIVE'STE. F204 STREET ADDRESS

CITY-S1-21P PALM SPRINGS FL 33461 CITY-S1-21p

T VP : P@em L lchange [ Addition
NAME ARIAS, CARMENZA L . NAME

SIRFET ADDRESS | 300 VIENNA DRIVE STE. F204 STREFT ADDRESS

CITY-ST-2P PALM SPRINGS FL 33461 CITY-ST-7IP

TITLE /5 wm@ e Ol change (] Addiion
NAME ARIAS, ORLANDC NAME - -

STREET ADDRESS | 300 VIENNA DRIVE STE. F204 STREET ADDRESS

CITy-sT-2P PALM SPRINGS FL’ 33461 CITY-ST-21IP

TILE : [ Detete T (] change [ Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST- 2P

TILE [ Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2P CITY-ST1-2IP

1TLE O velate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- 51- 7P CITY-SI- 1P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attach wilh an agdress (vith all other likg empowsrad,
[-d
O Fla w J o F] Yie S / /
SIGNATURE: OY [1§ Jof
SIGNATURE AYD Tvpzw%mmn NAME OF SIGMING OFFICER OR DIRECTOR f / Data Daytme Phone 4




