2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am

DOCUMENT # P97000072366

1. Entity Name
DIVERSIFIED PRODUCTS SUPPLIER

. INC.

Secretary of State

03-28-2005 90045 045 ***150.00

Principal Place of Business

9258 LAZY LANE
TAMPA, FL 33614

Mailing Address

9258 LAZY LANE
TAMPA, FL 33614

| TR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

; 59-3465502 Not Applicable
Zip ; Cauriry Zip Gountry " ‘ $8.75 Additional

| . 5. Certilicate of Status Desired | Fee Required

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

PACHECO, FELIPE
9258 LAZY LANE
TAMPA, FL 33614

— - - - - . -

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 regisiered agent.

SIGNATURE -
. Signalure. lyped or prinled name of zegistersd agent and tille i applicable. (NOTE: Registered Agen! Sipnature /equidd when reinstating} DATE
T TFILE NOWIIFEE IS $150,00— — |—%Election Campaign Financing $5.00MayBe | . _ . .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
bi(13 P O Delete TTLE [ Change [ Addition
NAME PACHECO, FELIPE NAME
STREET ADDRESS | 9258 LAZY LANE STREET ADBRESS
CITY-3T-21 TAMPA, FL, 33614 CITY-ST-2IP
TILE \ [ Deigte TIILE [JcChange [ Addition
NAME PACHECOQ, KIMBERLY A NAME
STREET ADDRESS | 9258 LAZY LANE STREET ADDRESS
CITY-ST-2)P TAMPA, FL 335614 CITy-S7-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
SIREETADDRESS | ~— = — —"~ . - K "' STREETADDAESS [~ = —— = — - - - o= TeTe s
CITY-ST-2IP CITY-3T-2P
TITEE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57-7P CITY-ST-2IP
THTLE L peletz TITLE O change [ Addition
NAME MAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P &my-$5-0p
TITLE 3 Delate THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07 3)(1), Florida Staiutes. | furiher certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

ent with an addrass, with all other like

changed, or on an attach

SIGNATURE:

.

SIGWATURE AND TYPED DR PRINTED MAME ®F SIGNING OFFICER GR DIRECTOR

65

Daytime Phons #




