T 20q§ FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P95000070269

Secretary of State

1. Entity Name (05-06-2005 90098 049 ***150.00

DIOSARK INC.

Principal Place of Susinass

5725 CORPORATE WAY

STE. 203

WEST PALM BEACH, FL 33407  US

Mailing Addrass

5725 CORPORATE WAY
STE. 203
WEST PALM BEACH, FL 33407  US

- 38050152

I S

01062004 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE  Hen
65-0627552 Not Applicable

g $8.75 Acditonat

5. Certifi ired :
ertificate of Status Desires Fas Aequited

6. NMame and Addreas of Current Registered Agent

WATSON, BERNADETTE
5251 KIM COURT
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registerec agent, or both, in thg State of Fierida, | am tamiliar with, and accept
the obiigaticns of registered agent.

SIGNATURE

" Signalura, typed o printéd aarma of regisisrad agani and lite if applicante. [NOTE: Regittsred Agant Signature raquired when rsinatating) DATE

9. Election Campaign Financing

$5.00 May B
AﬂeiF IMLEyh!‘?%“ ‘;-FEGEOIVS"?:&;) -ggSU.Dﬂ Trust Fund Contribution. Added to ng )
10. OFFiCERS AND DIRECTORS [
TME P
NAME GAYLE, HAZEL
STREET AGORESS | 1825 HILTONIA CIR.
CITY-ST-ZP W. PALM BCH, FL 33407 .
TIILE T
NAME WATSON, BERNADETTE
STREET ADORESS | 5251 KIM CT
CITY-ST-ZP WEST PALM BEACH, FL 33415
TITE S ‘ "L
NAME GRIGGS, MARCIA n 8{1&1" o
smemrsovess | 1azashert 12261 (53 d N
ov-s2r | weSTRALMBEAGH-PIIEnl Subdel | FL 334 7€ DO NOT WRITE
ms IN THIS SPACE
STREET ADDRESS
CY-57-2F
TME
NAME
STREET ADDRESS
CITY-57- 2P
e o _ -
NAME
STREET ADDRESS ' -
CITY.ST- ZP SR -

12. | hereby certify thal the information supgiied with this filing dues not guality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the infarmation
indicated on this repen or supplemental repart is true and ar~urate and that my signature shall have the same legal efect as if made under cath; that | am an cfficer or director
of the corporation or the receiver o trustes empowered to exw.Uts this repart a5 required by Chapter 607, Porida Statutes; and that my name appezrs in Block 10 or Block 11

changed, ar on an attachment with = address_mith atl ather lke empowered.
WATS0K) loolos  (sL)pg)-L55
, an Daylme Fhone ¢

SIGNATURE: M;ﬁm
SIGHNATURE AND TYPEL OR PRINTED NAME QF SIGNING OFFICER OR RDIRECTOR




