2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P30958 Secretary of State
1. Entity Name
02-23-2005 90067 041 ***150.00
DIPLOMATIC ENTERPRISES, INC.
Principal Place of Business Mailing Address
%ANN BIRNBERG “%ANN B!RNBERG .
12000 N. BAYSHORE DR. 12000 N. BAYSHORE DR. Juulroouy
N. MIAM] FL 33181 N. MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0213015 . Not Applicable
Zp : Country ap Country 5. Certificate of Status Desired - [ gi';’gﬁ?:}ioml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
D -0 T - - " Narne o ' ) ’
?E%%EEI\';‘CB;’A'&EEORE DR Street Address (P.O. Box Number is Not Acceptable)
STE. 410
N. MIAMI FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE AMN%\QNBGQG- : pz@smocmt . &oo— \Y -—O{

Sgnature, typed o printed name of registered agent and hitlke il apphcable {NOTE Regusterad Agant s‘rﬁmlule tequiied whan renn:(am)g} DATE
hd

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

o

“OFFICERS AND DIRECTORS Th ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

O Detete . TIRE [Cdchange ] Addition
NAME BIRNBERG, ANN MNAME - .
SIRIET ADDRESS | +2é@ N BAYSHORE DR., #410 \2oao STREET ADDRESS
CiTY-ST-2IP N. MIAMI FL . CIiY-ST-2IP
TILE [ Detete TIME [Jchange [ Addition
HAME i NAME
STREET ADDRESS SIREET ADORESS
CTY-ST-21P CITY-ST- 2P
THILE £ Delate HILE O change [ Addition
NAME N - - - : N}\EE- = - o - T -
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP : CITY-5T-2IP
THLE . O pelete HILE {C) Change  [] Addition
MAME NAME
SIREET ADDRESS | . STREET ADDRESS
CITy-ST-2iP : CITY-ST-2IP
THLE : [ Delete TIE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiY-5T- 2IP
e [ pelete fITE - []change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7iP CITY-S1-2IP

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. | turther certify that the information
indieated on this report or 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 diractor
of the corporation or the receiver or rustegampowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachmen ith all other like empowered.

SIGNATURE:

. OQ—I‘-L~OS/ 0% €51 #5835

SIGNATURE AMD TYPED OR PRINTED NM{E OT SIGMING OFFICER OR DIRECTOR Data Daytrne Phone #




