2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
L — | " May 31, 2005 08:00 AM
DOCUMENT # P94000070954 SR Secretary of State

1. Enlity Name e b
DIVERSIFIED OPERATIONS, INC.

Principal Place of Busingss Mailing Address
17200 SW, 155 COURT 17200 5W. 155 COURT
MIAM], FL 33187-1359 US T MIAMILFL 33187-1359 US

ARG A

05022005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE pa==rope AP

65-0531430 Nol Applicatle

0O $8.75 aqditonal

8. Certificate of Stalus Desired Fes Required

8. Name and Address of Current Ragistered Agent ]

CARPENTIER!, LUISA F. DO NOT WRITE

17200 8.W. 155 COURT

MIAMI, FL 33187-1359 IN THIS SPACE

8. The above named ontity submits this statement for the purpose of cha nginé i1s registered office or registered agant, or both, in the State of Florida. 1am famillar with, and acoept
the obligations of regislered agent.

Signatae, typad ar arrsad na of regritensd sgent anda tle § applicable, {MOTE. Regrstonad Ageat signatune requered when tanstatng} OATE

SIGNATURE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), E.8.. the
Due by September 7, 2005 Trust Fund Confribution, (] Added to Fees corporation did not receive the prior notica,

10. CFFICERS AND DIRECTORS |

TITLE PTD
NAME CARPENTIERI, LUISA F . -
SIREZT ADDRESS | 17200 SW, 155TH COURT e ,%gfj%‘g ~'3E?‘5“~§
COTV-S1-2P | MIAMI, FL 331871359 L

TILE vsb

NAME CARDOSOQ, SUSANC
STREETADDRESS | 17200 S8.W. 155TH COURT
CITY-ST-2P MIAMI, FL 331871359

TNE
NAME

e DO NOT WRITE

£my-g1-2p

' IN THIS SPACE

NAME
STREET AODRESS
CITY -8T-39

TiLE

HAME

STREET AGDRESS
CiTY-ST-2¢

TILE

NAME

STREET ADDRESS
CITY-57-2

12, Fhereby cenify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07(3)(i). Flosida Statutes. | further certly that the information
inclicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lpstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or 8lock 114
changed, or on an attachrment wi adorass, all other like empoweted,

SIGNATURE: /. Uiz Lyt (pndovrin) f{{g/éAf 05 -7L/-357k

stem,y:ﬁs ANG A r-my;ﬁ NAME CF OFFICER OR MRECTOR Daytme Phone ¥




