. * 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # PS5000003528 Feb 28,2005 08:00 AM
1. Eniy Name Secretary of State
DIAZ SALCN CORP.
Principal Place of Business — M:iling Address
48 E. FLAGLER ST. 48 E. FLAGLER 5T.
SUITE 20 SUHTE 20
MiAME FL 33131 MIAMI FL 33131
2. Principal Place of Business BREY Mailing Address i [mu] mu@"%ﬂﬂlmﬁ“mmnmmﬂm ll[[l[m[lll
Suite, Apt. #, etc. Suite, Apl. # etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEt Nurmber . Applied For
65-0548245 %‘Fm Avplcabla
Zp Country ap Country 5. Certificate of Status Desired [ ?i‘g?qfﬁ:gbw
5. Name and Addrass of Curent Registered Agent 7. Name and Address of New Registared Agent
Name :
%Aé ' ;ﬂig?&g TSC-)E- Street Address (P.0, Box Number is Not Acosptabie) o
SUITE 20
MIAMI FL 33131
Sity FL i Zip Code

8. The above named eniity submits ﬂ'u:s' statement tc; the;:lfpose of changing its regrsfered office or registerad agent, or both, in the State of Florida, | am familiar with, and abcept
the cbligations of registered agent

SIGNATURE i s )
Signatura, typed o prifed harme ol registsied agen! and ils  applicable (NTE Ragistared Agant signatiice raquired whan sinstanngl DIRTE
1 s £150.00 -
An F;IEE ”10‘2”0{!)5 :EEE\:ﬁf;soégom L 9. Election Campaign Firancing  $5.00 may 2e
or May 1, ee Will Be Trust Fund Contribution. [J  Addedto Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hilk ] 7 Delsle HiLE [ change [ Addition
NAME DIAZ, RIGOBERTO MAKSE T AT
SIRELT ADDRESS | 2940 SW 141 CT STREET ADTIRESS ) i:'g;‘ﬁgl_fggﬁég?ﬂﬂr: 150 0o
cov-5T-7ip | MIAMIFL 33175 CITY- ST- I R b 4 L.
HILE [ peiete HHE O change [ Additien
HAME NAVE
SIREET ADDRFSS SIREET ADORESS
GIfy-S7-2F Y512
HIE 3 Detate UILE {3 change tl_}cid_iuon
NAME MAME
STREET ADDRESS STREECE ADDRFSS
CIrY-§1-2P £OY-5T- 7
TiTE ™ Delete TTLE [ Change [ Adiition
N l NAMF
SIREET ADERESS SIREET ADDRESS
GTv-51.20 CHY-ST AP )
HILE T patete L ' T Change ] Addition |
NAME NANE
STRLLT ADURESS. STREET ADDRESS
CIIY-ST. 1P Y-S 2P
HILE O petete G [ change T Addition
NAME NAME
SIREET ADDRESS SIHEFT ADDAESS '
CITY-ST. 2P GITY- SE 7P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes, | further certify that the information
indicated on this report of supplemental repart is Tue and aceurate and that my signature shalt have the same legal effect as f made under cath; that | am an officer or director
of the corporalion of the receiver or rustee empowered to execute this repant as revuired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2—25"-05 et 39’/;;*;1

o OR DIRECTOR Davirra Prone ¥ —'I



