FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000095336 04-20-2005 90303 029 ***150.00

1. Entity Name

DIOSY CORPORATION

Principal Place of Business Mailing Address Z U U J 6 I q 3

6821 W HILLSBOROUGH AVE 6821 W HILLSBOROUGH AVE

SUITE 6 SUITE &

TAMPA, FL 33634 TAMPA, FL 33634

s v NV T ABHAN
Suite, Apt. #, efc. Suite, Apt. 4, elc. 03312005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For

90 - /2 7‘2&73 5 Not Applicable
_=Zip= = i el Coumtry L L Fipe . ol = o sCeantry 5~ Barilicaie ol Siais Desied ~ :E-j___;gg;gga?:;“onaiw‘ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HYDE PARK ACGCOUNTANTS PA

2305 W‘MORRISON AVE . Street Address (P.Q. Box Number is Not Acceplable)

TAMPA:FL 33629 N

g City FL | Zip Coda

. i ‘
8. The above named entity submits 1rﬂs statement lor the purpese of changing its registered office or registered agent, or both, in 1he State of Floricta. | am familiar with, and accept

~tha bb}igatinns of registered agent.

SIGNATURE ,
. L Signature, typed or pnnted ngme of registered agent and e if applicable, {NQTE: Registered Agent signature required when reinslating) DATE
I . : .
FILE NOW!I! FEEﬁS-S'I 50.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. ,{ OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P U Delete TITLE [[J Change [ Addilion
NAME VENTO, DIOSY NAME
STREET ADDRESS | 6821 W HILLSBOROUGH AVE SUITE 6 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 CITY -ST-2IP
TILE 1 petete TIILE [ change [ Addilicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. _ - e CITY-ST- 217
TITLE O Delete TITLE [ change  [] Addilion
HAME MAME
STREET ADDRESS STREET ADDAESS
GIY-ST-2IP CITY-5T- 2P
TILE 1 pelete TILE [ Change [ Addiiion
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP )
e ™ pelete TITLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby certify that the information su’p‘

SIGNATURE:

ied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtalfreport is true and accurate and that my signature shall have the same legal effect as i made under oath; that t am an ofticer or director
of the corporation o the receiver of tfugles empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with drgss, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phaoe &




