FILED
2 PO ANNUAL REPORT Apr 30, 2004 8:00 am

DOCUMENT # P97000035974 ecretary of State

1. Entity Name 202 ok ok
DIANA CARIDA, INC. 04-30-2004 90214 048 150.00

Frincipal Place of Business Mailing Address
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD vECLwYTY
DANIA FL 33004 US DANIA, FL 33004 US

I
e o W R

s

Suitg Apt. #, efc. SuitSNApL. #, elc.
z 01062004 Chg-P CRZE034 (10/03
SRS ol T . 03

City & State City & State 4, FEINumber Applied For
B65-0757743 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [ f&gfq;f:d‘“""a'
6. Name and Address of Current Registered Agém 7. Name and Address of New Registered Agent
Name
CARIDA, DIANA M.R.
1855 GRIFFIN ROAD Streef Address (P.O. Box Number is Not Acceptable)
SUHEA=271
DANIA, FL 33004 SuTeE A-26G1
City FL | Zip Code

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

SIGNATURE R ¢
e, typed or prnted riame of registered sgent and titie ¥ appicabie. (NOTE: Agent i vhen ) DATE
%
% FILE NOWH?! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
© CAfter May 1, 2004 Feeéw“l be $550.00 Trust Fund Contribution. O Added to Fees
10.- . B - ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e . |PVTS . O] Delete e Clchange [ Addition
‘W | CARIDA, DIANAMR. NAME
-STHEET ADDRESS | 249 BRAZILIAI AVE STREET ADDRESS
LETCSUZP | PALM BEACHl,;F_L 33004 OITY-ST-2P
qme o] B - [ Detete e Dl change ] Adaition
STREETADDRESS | 7 ‘ e STREET ADORESS
CITY-§7-2P : : CIVY-ST-7P
TIME g 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIYY-SI-ZP
THLE 1 pelete TIME [JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CIY-ST-2P
TME - ] Deleie TRE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP B CITY-ST-1P
e [T pelete TME dChange [ Adettion
NAME RAME
STREET ABORESS STAEFT ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver r rustee empowered to execute this report as requireg by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an agdress, with al like empowered.

SIGNATURE: A dn k. DIANVA CARIDA PRES (AN oM

7 IGNATURE AND TYPED OR PRINFED NAME OF SIGNSNG OFRICER OR DIRECTOR Date Daytrme Phone #

TSH-G27- 3622,




