. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Apr 13,2004 8:00 am —
ecretary of State

PO8000007
PgigNl;JmI:ﬂENT # 00 435 04-13-2004 90022 Q08 ***150.00
DIGA OF MIAMI, INC.
Principal Place of Business Mailing Address YyUaOvuv
MAMLEL 33144 +4308
TAMTTE33TZ6
T B AU EAR BN AR
& 7o ef Cwd Ta 7
Sulle, Apt. #, etc. Sulia, Apt. . etc. 04072004  Chg-P CR2E034 (10/03)
City & Ssate . e - Clty & State = ¢ 4. FEI Number Applied For
e ddlaiedd AR i g 65-0808024 Not Appicabic
gp e’ ?njtry,? %; Do COL‘JDWS A 5. Certificale of Status Desired O ?ese.gesq :;?ed;tional
—_— — i Eﬂme and Ad_c!ress of Current Registered Agent 7. Name and Address of New Reglstered Agent
B —= =] =Mame = =

GAMEZ, MARIA

BB-PALZTH ST SE.108
MAME-RE—334:18—

CRAHE 2

T ARy ===

Strapt’Address (P.O. Box Number is No Acceptable)
LHO %&:j 7o

City Ml' a7

. FLLZIP %d% Jul

the obiligations of registered agegt

SIGNATURE ”@4 hnr7

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or
;2‘ LA Art EZ

= -

J2LECASTERE D S CW7

both, in the State of Florida. | am familiar with, and accept

odlol b

. Signamre.fyped of urwméﬂ rame of regisiered agent and tile if applicable,

(NGTE: Regisigred Agent signature required when reinstating)

OATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P et me P | SANMEZL MARIA F. B change 1 Adation
NAME GAMEZ, MARIA NAE - Cyo Sew I o use
STREET ADDRESS | G664-MWITFH-STREET HE108 STRLETADDRESS | /2" /3uts /° /7 €
CITY-ST- 2P MIAB_EI A%196. CHY-ST-ZP
THLE O pelete TiTLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /
mE . ‘ O delete TITE C]change [ Addition g
= e S RAME = S P e — - P .Y ——— e A

T STREET ADDRESS - - STREET ADDRESS ) %
CITY-ST-2IP CITY -$T-2IP e e '
Tz [ pelete TWILE [Jchange [ Addition
NAWE HAME T
STREET ADDRESS STREET ADDRESS
CITY-SI-719 CITY-§T-2P
ME [ Delete TIME {3 change [ Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2P
THiLE 3 Delete MILE (O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP oiTY-SE-2P

changed, or on an attachment with an add
SIGNATURE: @[&w’(—% YT

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07
indicated on this report or supplementai report is true and accurate and that my signature shall have the sarme legal o
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Floréia Stat

" with ali other like empowersd, A

A AR A
pﬂ.Fsm&)‘f‘

I~

§3)(i). Florida Statutes, | further certify that the information

fect as if made under cathy, that | am an officer or director
ulebs; and that my name appears in Block 10 or Block 11 it
= Z

pelosfo (B9 ~317

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTGR

Date Dayliing Phone ¥

—




