- FILED
Mar 07, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000090119

1. Entity Namg
DIACCA, INC.

03-07-2005 90283 006 ***150.00

Principal Place of Business

19 FARMBROOK LANE
PALM COAST, FL 32137

Mailing Address
19 FARMBROOK LANE

PALM COAST, FL 32137

30023295

OB

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, alc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
"‘ 5- - 3 l Sc’ q tP -( Not Applicable
i Zj Count it
Zip Country B ouniry 5, Certificate of Status Desired [} 58'75 A_ddmonal
R . - - .. - - — - e — et —— % ee Required . - ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUBINGER, TIBOR
19 FARMBROOK LANE Streel Address (P.0. Box Mumber is Not Accepiable)

PALM COAST, FL 32137

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am fariliar with, and accept
lhe obligations of registered agant.

SIGNATURE

Sigrature. typed o Drinted name of /egisierad agent and lide if apolicabie. (NOTE: Registered Agent sigretwe required when reinstating} DATE

9. Election Campaign Finanging
Trust Fund Contributicn.

$5.00 may Bo

ILE NOWIII FEE IS $150.00
F 0 $15 Added to Feas

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P O pelete TITLE O Crange [ Addition
NAME STRAUBINGER, TIBOR NAME

STREET ADDRESS | 19 FARMBROOK LANE STREET ADDRESS

CITY-S7-2F PALM COAST, FL 32137 CITY-ST-2IP

THLE [ Detete TITLE [ cChange [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

SITY-5T-ZP CITY-ST-2P

TILE [ oetste TME Clchenge [ Addition
HAME — -~ - : _— HAME — - )

STREET ADDFESS STREET ADORESS

CITY-ST-2P cirY-S1-19

THLE [J Delete TITLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-78 CITY-ST-7P

TME O Delote TIILE [ change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CHY-ST-7P

THE ' O petete TLE O Ghangs [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CHY-ST-2P

12, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further centify that the information
indicaled on this raport or supplemental repert is lrug and accurate and that my signature shall have the sama legal eftect as if made under oath; that ¥ am an officer or diractor
of the corporation or the faceiver or trustee empowered to axecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attaghment with an address, with all other like empowered, \/ 3% -~ 986 - 15~
/\ Daw

SIGNATURE:
1 Daytrme Prong #

SIGNATURE AND TYPED OR PRINTED HAME OF SlyﬂNG OFRACER CR DIAECTOR




