.', R FILED

Jun 03, 2004 8:00 am
2004 FOR B AL REPORY A TION Secretary of State

DOCUMENT # P96000075523 06-03-2004 90001 001 ***150.00

1. Entity Name
DIWEHOQGACA, INC.

Principal Place of Business Mailing Address

6335 CARRIE ANN CT ' 2308 - ' :
ORLANDO, FL 32819 . moz/ | 2405 6450

S g AR ARRERY R T

Suite, Apt. 4, etc. Suite, Apt. #, etc.

05192004  Chg-P CR2E034 (10/03)
City & State &./s?w 4. FEI Number [ Applied For
- 2 nolo 59-3439986 [rot Aepicabie
Zip Country A Coygtr i ‘ $8.75 addgilional
;;92 g [q wsﬁ 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Name

|<DECKER=RALPHIGATIY wo i & 5~ T2 ™ eeag e oo

—_—=rT

S T o1

3302 MARDIS ROAD Streel Address | (F’ 07 BdX Nurnber is r;lot.A-cceplab &)
QRLANDO, FL 32808

City FL ij Code

8. The above named entily submits this statement for the purpose of ¢changing its registered office or registered agant, or both, in the State of Fiorida. 1 am {familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signaturs. typed or printed name of regislered agent and s it applicable (NQOTE: Rogistersd Agant signalure required whaen :ginstating) DATE
\ :
FILE NOW!I!' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [0 Aadedtc Fees corporation did not receive the prior notice.
Y
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P/S O Detete TITLE ’ [J Change [ Additien
NAME WEISE, DIRK . NAME
steeTaooness | 6335 clRrEmweT  C ARRIE Ran CE STREDT ADDRFSS
CIy-S1-2IP QRLANDO, FL 32819 CIiY-$7-2IP
TITE : O Detete TITLE (O Crange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
TITE [ Delete TME ' {71 Ghange [ Addition
NAME NAME
STREET ADDRESS ") "STREET ADDRESS
Cry-ST-21p ) ciy-si-zip
TIMtE I Uy - -[:.Delete —— - BoTTLE - - . [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRLSS
CITY-ST-21P CIY-5T-2P
TITLE 7 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P . CiTY -ST-2IP
TILE O pelete TIME [ Change ] Addition
NAME NAME
STREET ARDRESS ’ STREET ADDRESS
Ciry-5T-4p CIrY-ST-21¢
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119. O?; )i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accyateaad that my signature shall have the sams legal effect as if made under oath: thal | am an afficer or director
of the corporation ar the receiver or trustee empowered to exéfoute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1111
changed. or on an attachment with an addig b afl other [ha mpoviered

SIGNATURE:




