2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # P94000051461 P Secretary of State

1. Entity Name — -
DIANNA-ANDREA CORP.

Principal Ptéce of Business : ’ kMé‘lTing Address _ i
4270 NW. 4TH STREET “4270 N.W, 4TH STREET
MIAMS, FL 33126 - MIAMI, FL 33126

AR R

04042005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE 4o o " ThopiedFa

65-0507932 Not Applicable

5. Cenificate of Status Desired

O $8.75 additional
Fea Required

§. Name and Address of Current Reglstered Agent

—= T
B ST R T e

BARCALA ANDREAD DO NOT WRITE
MIAMI, FL 33126 o - k a_.RA,i*W_lN THIS SPACE

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

SIGNATURE e - N
Signature, typad or pitad Aame of (EQISIGTAE Bgent und title if anpiicabla (NOTE Raglstered Ayent signatre reaulied whan relnsialing? - DATE
EILE NOW!! FEE IS 5150.00 9. Eiection Campalgn Financing $5_DO May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution, [l Addedto Fees
10. - OFFICERS AND DIREGTORS - J o = X T e
ThLE P T - ' —— e == - .
NAME BARCALA, ANDREAB
STREET ADBRESS | 4210 N.W. 4TH STREET
LITY - 8Y-2IP MIAMI, FL 33128 e “ﬂp”””(,qq?aj
me b e 409/ 05~ BO0 2G5
NAME BARCALA, ROBERTO e 158,75
STREET ADORESS | 4210 NLW., 4TH STREET
CITY-ST-3P MIAMI, FL 33126
TITLE I o e Sy

NAME

iy DO NOT WRITE

e ’ ~ |7777IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

T”.LE - — N = i ot == == = ==—2= =Tt L —
NAME

STREET ADDRESS
Ciry-ST-2iF

TILE ) ’ : e e —_—
NAME

STREET ADDRESS
GIY-§T-217

12. Vhereby certify that tha informa; ifn supplied with this fiing does not quaﬁfy' for the exemption stated in Section 119.07?3)0). Floricia Statutes. | further certify that the Information
indicated on this report crsupgfemental report is true accurate and that my slgnaturg shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corperatlen or the igogiver or trustee empowered to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an atiactfinshit with ap addresg 'Ii yother like ampowered, /%/aﬂé4 a
A . Rt <L
SIGNATURE: i @v@aja, Deterae_ /rﬁé\r é&rmzwi)

J’/ SIGNATURE ANG TTRED OR PAIHTED NAME OF SIGNING GFEICER OR BIRECTOR T T Dae Dayfime Prore ¥

= =




