FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000160791 Secretary of State
1. Entity Name 05-03-2005 90146 036 ***150.00
DIAZ & SON'S INC.
Principal Place of Business Maifing Address B
17361 SW 302ND ST 17361 SW 302ND ST JUuugredJu
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T v DI T
Suite, Apt. #, elc. Suite, Apt. #, gtc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7(“' 077.2 (/? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg.ggagﬂlional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

DIAZ, HERIBERTO
17361 SW 302ND ST Street Address {P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL l Zip Code

8. The above named entity submils 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 printed name of regrsiered agent and litle it apphcable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TTLE P O petete TITLE [ Change 1] Addition
NAME 0IAZ, HERIBERTO NAME
STREET ADDRESS | 17361 SW 302ND ST STREET ADDRESS
CITY-81-21P HOMESTEAD, FL 33030 CITY-ST-ZIP
s v P oelste TME O change [ Addition
NAME MENDEZ, CANDIDO A NAME
STREET ADORESS | 17360 SW 302ND ST STREET ADDRESS
CITY-57-2IP HOMESTEAD, FL 33030 CITY-ST-ZIP
TITLE [J peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-8T-2IP
TME O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY -ST-ZIP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-ZIP

12. | hareby certify that the information supplied wilh thig filing dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that t am an officer or girector
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl ress, with all other like empowered.

SIGNATURE: X }//// o5 305-799/73%

BiGNATURE AND TYPEWPHIN‘I’ED NAME OF 5iGNING OFFIGER OR DIRECTOR " Dawe Deytime Phone




