__ 2004 FOR PROFIT CORPORATION

4 ANNUAL REPORT
DOCUMENT # P98000053150
1. Entity Namg
DILB, INC.
M 3 2L
Principal Place of Business Mailing Address
6070 PEMBROKE ROAD 6070 PEMBROKE ROAD STAFE
MIRAMAR, FL 33023 MIRAMAR, FL 33023 L ORI0A

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE (s I

65-0845777 Not Applicable
Iy ‘ 5. Certificaleof Status Desied ~ []  $8-73 AddHional
e T . . Fee Raquired
6. Name and Address of Current Reglstered Agent T e . j

KREILING ON ROAD, EDWARD P e
2500 WESTON ROAD DO NOT WRITE

. W“_?
2500 WESTON ROA o ~ INTHISSPACE -

.

|
|
|
<

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

STREETADDRESS | 6070 PEMBROKE RD
oY-S1-2P MIRAMAR, FL. 33032

e VP | SAonozg29n4239 E
NAME POLSELL, RUDOLPH 02/2404--01027--016  #%150.00

STREET ADDRESS | 6070 PEMBROKE RD
~on-st-zp | MIRAMAR, FL 33023

b

E&ms:nzfss bo NOwaITE -u_ M:_ : _me
" IN THIS SPACE

STREET ADDRESS .
CRY-ST-ZP ’ R
STREET ADDRESS "\ _ o
CHTY-ST-2P l b 7 : ) w
12. | heroby oertig that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 corporation or the receiver or rustes empowered to 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 attachgrent with an addr with all other like empowored.

SvsAD J 1% A -G
SIGNATURE: G oA 2~L10¢ %f/ fé/ O 3

; SIGNATURE AND TYPED (# PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone 4

Bignatura, typed or printed name of registarec agent and tite  applicable. {NCTE: Ragsiered Agant signatura required when reinstaiing) DATE
After May 1, 2004 Fee will be mm;‘;\ Trust Fund Contribution. [0  Addedto Fees -
10. OFFICERS AND DIRE .. TORS | 1
me D ‘ %
NAME JOHANSON, SOSAN o




