2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) ~__ FILED
™ Jan 31,2005 08:00 AM

DOCUMENT # P98000010735 |
1. Ently Name o ' Secretary of State
DIVERSITIES LIMITED, INC,
Principal Place of Business . Mailing Address
708 SE 9TH STREET ) ' 708 SE 9TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
Sulite, Apt. #, ele. P_— — - Suite, Apt. #, stc. — ) 18t MOORE CR2E034 (10/04)
City & Stale o R B TV N — 4. FEI Numbar Applied For
e e 65_0__8 10562 Not Applicable
Zip Country ap Country 5, Cerlificate of Status Desired ] $8.75 additionat
o ' i Fee Required
6. Name and Address of Current Registered Agent . B [ 7. Name and Address of New Registered Agent

MName

%]AéUSEE, S?;%?{;AEET Street Address (P O. Box Number is Mot Acceptable)

FORT LAUDERDALE FL 33316 ' =

City — B FL I Zip Code

8. Tha above named entity submits \H\S sta\émem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE i e NP : = . -

Sgnatura typad of pintd harme of tegrstered agant and e f apphcabla EN(_JTE Registalad Agant signature caquired when tensiating} DATE

FILE NOWY! FEE IS §150.00°
After May 1, 2005 Fee Will Be $550.00 )
Wake Check Payable to Florida Department of State .

9. Election Campaign Financing  $5.00 May e
Trust Fund Contribution. (] Added to Fees

10, T OFFICERS ANDDIRECTORE . J 1. ADDITIONGICHANGES 10 OFFICERS AND DIRECTORS IN 11
e P [ petete e —’ ClChange ] Addition
NAME BAILIE, PATRICIAR NAME !
STRIET ADDRESS | 708 SE BTH STREET - STREET ADDRESS
CIy-57-2iP FORT LAUDERDALE FL 33316 _ ) o R Esrze N ) ,
TMLE ™ peiote HILE ] Change  [] Addition
ol A HOOOIR0 7o
G20 7233

SIREET ADERESS S1REET ADDRESS S e -

oA 5-a00s 7021 150,00
GITy.§1-24P . ... §ouvstae il ] h E{E o D“i l’:'D' UU
e [ peete g e [Jchange [ Addition
NAME MNAME
STRECT ADDRESS SVRFET ADDRESS
Cly-s1-2°P - ) A CIIY-87-2¢ )
Wi 0 Delete AITLE I change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CilY-§T. 29 ' i Y -ST. 2P N o
Witk T Delate MLk [ change [ Addition
NAME J HAME
STREET ADDRESS STAEET ADGPESS
CHY-ST-4iP . . ) _ CITY-ST-/IP . o
Lk ™7 Delete i3 Jthange [ Addition
NAME ﬁ NAME
STAEET ADDRESS STREET ADDRESS
Civy. sT.2P X oowvsioge

12, | hereby cerh[xl that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3Xi}, Florida Statutes. | further certfy that the information
indicated on this report or suppiemental 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 corporation or the recelver or frustee empowered to exacute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f
changed, cr on an attachment with an address, with all other like empowered,

4

SIGNATURE: oo A ' L[R5 5t AR AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Pats Daytrme Phone &




