2004 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) FILED

Feb 11, 2004 08:00 AM

P93000011242
DOCUMENT # Secretary of State

1. Entity Name

DIANGO GROUP, INC.

Principal Place of Business Mailing Address

3122 VIRGINIA ST
%AMI FL 33133

3122 VIRGINIA 8T
géAMI FL 33133

i

il

Suite, Api. i#, efc. Sutte, Apt #, etc. MOORE CRZEOS4 {1 'UOS}
City & State City & State 4. FEl Number " TAppied For
i ) 55'0393431 Mot Applicable
ap Sounlry ap Country §. Cerificate of Staws Desired d $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent
Narmne
DIAZ, RENE -
3122 VIRGINIA ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

8. Tne apove named entity submits this stalement ior the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am famiar with, and accept
the ooligations of registered agent.

SIGNATURE —

Signaturs, fyped of pnnted namg of reqesiered agenl and tifle f appicable.

[NOTE Reg.siered Agent Sgnatule regured when reinsiatng) DAJE

FILE NOW!! FEE IS 3150.60 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

T '

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 7 OFFICERS AND DIF{ECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ pelete TITLE [C] Change 3 Addibion
NANE DIAZ, RENE NAME HOGO0004EE01

STREET ADDRESS | 3282 MATILDA ST STREET ADBRESS 32411 /04-80084-025 150,00

CIty -s7-21P MIAMI FL 33178 CITY-ST- 2P ——
TIMLE SD 7 pelete TLE [l chang: [ Additon
NAME DIAZ, GRACIELA NAME

STREE] ADDRESS | 3282 MATILDA ST STREET ADCRESS

CiTy-ST-2P MIAMI FL 33176 CITY-51-2ZP i

THLE [ velete J TIE [ Change  [] Additian
NAME : MAME

STREET ADDRESS STREET ADDRESS

Eiry-ST-2IP . Gy -$T- 2P N

TIE O Delete TINLE [l Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIFY-ST-2iP .
g . ] palae TATLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiFY-5T-2P CiTY-ST-21P o
MLE 7 pelete TITE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T- 2P CITY- ST 2P .

12. | hereby cerlify that the mformahon supplled with this filing does nat qualily far the exemption stated in Section 119.07(3), Flonda Statutes. |fur‘xhes cermy &hat ne mﬁorma\\on
indicated on this report or g tal 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: corporaton or the g#eiver o :rustee mpowearad 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an at ment witlf an addregs, with all other like empoweri
SIGNATURE: 4z %aﬁc&w”' 7 ¥ 205 24 45 3
SIGNAYTURE AND TYPED OR mm?"uwe OF SIGNING CFFICER OR DIRECTOR Daylime Phone ¥




