2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000001536

1. Entity Name

DIANNE JOYCE DESIGN COMPANY

Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90037 043 ***150.00

Principal Place of Business

3225 AVIATION AVE, SUITE 501
COCONUT GROVE FL 33133

Mailing Address

3225 AVIATION AVE, SUITE 501
COCONUT GROVE FL 33133
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2. Principal Place of Business

2380 Jorélids RO

3. Mailing Address
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Suite, Apt. #, etc
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Zip I'4 Country 252? 3/:3—3 == 'coumry-y’ Jg—-— 5.‘Ceﬁiﬁ6ate‘of‘StatusDesiréd . _$8.75 additional

Fee Reguired ™~ ~+ -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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ONE SE THIRD AVENUE 15TH FLOOR
MIAMI FL 33131
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SUITE 300

City Zip Code
/77//9777/ FL 23/3=2
8. Tne abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the cbligations of regisiereg agent.
CE o4./5.04
SIGNATURE W O /IBNNE \JOY 4./

f a;yman!e‘

(NOTE: Registered Agent signature regurad when rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCORS

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withjall other like empowered.
SIGNATURE: Wﬂ%&& Ol EANVE

{ g?ﬂruns AND TYPED QI PRINTED yiue OF SIGNING OFFICER GA DIRECTOR

OICE 041504 ' 205 40 ]449

DRate Daytime Phone #

1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIME PD [ Defete TILE IONAESOY ﬁWﬂ,if M'Change 3 Addition
NAME JOYCE, DIANNE NAME O16N, O 2‘ 5
STREET ACORESS | 3225 AVIATION AVE, SUITE 501 sweracoiess | 2790 LPOV& (A5 L2080 SU/TE 300
omv-stzp | COCONUT GROVE FL 33133 evsiwe | s L - B33/3 3
TITLE O oetete TITLE - I [ Change [ Addition
NAME B NAME

= STREET ADDRESS-| = e o - oo e — oW STREFTADDRESS | . o e e o
GiTY-S1-71P CITy-S1- 2IF
TITLE [ Delete =R TmE - - =[] Change~ [ Addiiion | —"
NN . . . e NE i o
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP § CITY-5T-2P
e [ Deiete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2I1P CITY-5T-21P
TITLE O pelete TTLE [:] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-53T-ZIP CITY-ST-2IP



