2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . -May 02, 2005 08:00 AM

DOCUMENT # P960000Q36449 ecretary of State
1. Entity Name . . .
DIAZ MICA, INC.
Principal Place of Business Mailing Address
82E 5751, 82 E. 57 3T,
HIALEAH, FL 33013 . HIALEAH, FL 33013
T T VA EAGE G AR
Suite. Apt #, etc. Suite, Apt &, ete, 04252005 Chg-P CR2ED34 (10/03)
City & Stare City & State — 4. FEI Number Apgled For |
N 650688304 ] Mot Apphicable
Zip Coundry Zip Country 5. Certificate of Status Desired A ?i‘gesql’;rdggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

DIAZ, NATALIO P -
82 E. 57 ST. Street Address (P.0, Box Number is Not Acceptable)

HIALEAH, FL 33013 )

City ' - FL I 70 Cote

&. The above named entity submits this statement for the purpose of changing its }eﬁistered office or registered agent, ar both, in the Stats of Florida. | am familiar with. and a.ccep;t
the obligations of registered agent. -

SIGNATURE . : " e T . e
Signaiure, lyped or printed name of registered agent and tille if applcable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW?! FEE IS $150.00 9. Election Campaig';n Financing $5.00 May Be
After MaEy 1, 2005 Fee wifl be $550.00 Trust Fung Centribution. [0  addedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
mE DP [ Delete THILE Clcrange [T Additipn
NAME DIAZ, NATALIO P MAME { Q00035 0 .
SWEET A00RZSS | 82 E. 57 ST, - STREET ADDRESS g 8& % %‘8
arestzp | HIALEAH, FL 33013 _ CITY -5T-7P 05/03/ U5 D0a3-011 150.00 -
TIILE DST 7 Delete TITLE [OJchange ] Acdition
NAME DIAZ, ZACARIAS D NAME
STREET ANDRESS | 82 E. 57 ST. STREET ADDRESS
CITy-ST. 2P HIALEAH, FL 33013 ) ) CITY-5T-2P — . e
0 7 perete TME [ Change [ Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2F
ms [ pelete TILE [ change [ Additicn
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-8T-2ZIP _ CITY-S7-2P
TILE 3 Delete TILE [ cChange [ Additcn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CITy-ST-2P
TiiLe 1 Dete T [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CHY-ST-21P CITY-§T-2F B

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07¢3)({}), Florida. Statutes. | further certify that the wiormation
indicated on s repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 §
changed, or on an attachmgpt with an address, with all f like empowered.

r

*

SIGNATURE: 2> . Yfehoss c305)3G2-9/39

SGNATURE AND TYPED OR PRINTEQ ﬂ,@uEOF W QFFICER QR DIRECTOM Dayume Phone it
,




