2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P23000043007

1. Entity Name
DIANE MYERS, INC.

ecretary of State

04-06-2005 90129 041 ***150.00

Principal Placa of Business

440 NE 8TH AVE
FORT LAUDERDALE, FL 33301 US

Mailing Address

440 NE 8TH AVE
FORT LAUDERDALE, FL 33301

us

30034419

DO NOT WRITE IN THIS SPACE

O R

03302005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0410397 Not Appticable
i - . $B.75 Additional
|35 Certificate of Status Desired __ [ Fee Requirad —

6. Name and Address of Current Registered Agent

MYERS, DIANE
440 NE 8TH AVE
FT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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 registarad agent.

SIGNATURE
i Signature, typed o printad name of regiskered agent and tita if applicable.

(NQTE: Registered Agent signature requived when reinstating) DATE

I

FILE NOW!!! FEE IS $150.00

Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME MYERS, DIANE

STREET ADDRESS | 440 NE #3 AVE .
CiTY-ST-2IP FT LAUDERDALE, FL 33301

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

CNAME — - - - - . -
STREET ADDRESS
CITY-ST-2IF

mE

NAME

STAEET ADDRESS
CITY-57-2P

TiLE
NAME
SiREET ADDRESS -
CTY-ST-2P—- | -

TLE Tos
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated gn this report or supplemental raport is true and accurate and that my signature shall have the sama lagal aeffect as if made under ath; that | am an officer or director
of the carporation or 1he receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that

addrass, with all otherZﬁered.M—/L

changed, or en an atiachment

'SIGNATURE:

name appears in Block 10 or Block 11 if

A e -
D TYPED OR PRINTED NAMFﬁF SIGNING OFFICER OR DIRECTOR

& 4//./3(5_/ |
7

Daytime Phone #




