2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # P97000052328 ecretary of State
1- Eniy Mame 04-20-2004 90030 007 ***158.75
DIVERSIFIED INTERIORS OF NAPLES, INC. - '
Principal Place of Business Mailing Address
49865 24TH AVE., SW 4965 24TH AVE., SW . -rauyy
NAPLES FL 34116 NAPLES FL 34116 . -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & Stats City & State 4. FE! Number Apptied For
59-3453513 Not Applicable
zp Country dp Couniry 5. Cenificate of Status Dasired ’E/ Ei'gfqtﬂ?:;“o"al
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
i mman [ e - —— i e e Name - —— me e e e e was e e e —_ -
yQ%EEE%HGQ\?EI.Eé_W . Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL=341.16
-:"' B City FL Zip Code

8. The apove named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and.accept
‘«’Q’ the okligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered dgent and title «f applicable. {NOTE: Registared Agenl signatura reguired when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. 0 Added to Fees
10. ) OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE D {7 Detete TiLE O change [ Addition
NAME MONTES, GABRIEL HNAME
STREET ADDRESS | 4965 24TH AVE., SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-21P
e 3 oelete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TIE [J petete TITLE [} Change (3 Addition
—NAME—— ——r— ———— . i E - S p—— ) N-AME7 -~ - LR LT A - e A e, et s 5 et N -
STREET ADDRESS STREET AGORESS
CITY-ST-2iP CITY-ST-2IP
&
TILE [ Delete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ' 1 Delete TITLE 3 Chage £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

231
SIGNATURE: é’ S ML Gagriet W oiTe; /Y Aoyl Jood 253-2253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




