2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar19,2004 8:00 am

DOCUMENT # P96000088878 Secretary of State
1. Entity Name
03-19-2004 90031 046 ***158.75
DIAL REALTY CORP.
Principal Place of Business Mailing Address
7777 N DAVIE RD EXTENSTION 7777 N DAVIE RD EXT
STE 106B STE 1068
DAVIE FL 33024 DAVIE FL 33024
us us
Suite, Apt. #, etc. Suite, AplL. #. ete. MOQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0719422 yd Nat Applicable
Zip Counlry Zip Cauntry 5. Cerlificate ot Stalus Desired JX ?i'gi‘ﬂ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘!fE"I:\lﬁES’EcVLAR'l\\IIER CANAL ROAD Street Address (P.C. Baox Number is Not Acceptable)
SUITE 213
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or primed name ol registered agen! and file if apphcable. {NOTE. Registered Agenl signatuie required when reinstating} DATE
FILE NOW!. FEE IS $150.00 .. - . . .
r VR s e - 9. Election C Fi
' . Afier May 1,2004 Fee will be $550.00, ~ - P oo™ 300 May Be
. Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE O change [ Addiion
NAME WEINGER, ALAN S NAME
STREETADDRESS |9711 N. NEW RIVER CANAL ROAD, #213 STREET ADDRESS
CITY-ST-7IP PLANTATION FL. 33324 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7iF CITY-ST-ZIP
TIE [ Delete TLE OJ Change [ Addition
MAME  ~— | — —_ - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CRY-ST-2IP
TITLE [ peiete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-21P
TIME 3 Delete TILE [ thange 1 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jthangs  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowe xegute this report as genuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an add Wi ; It ;?he emp ered. ) "‘A - 6/)?,_
0 IS 3P 4 é?j“;/

SIGNATURE: Tt
SIGNATORE SN TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR /Dale Daynme Phone #




