2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P99000018085 ecretary of State

1. Entity Name
ADSPECIALTIES BY DINA, INC. 04-26-2004 90566 005 ***150.00

Principal Place of Business Méiling Address
2741 SW 59 AVE 1825 PONCE DE LEON BLVD

MIAMI FL 331565 #404 24055046

CORAL GABLES FL 33134

SU“E. .ﬂé_pt #, etc. Suite, Apt #. etc. MOOHE CR2E034 (1 1‘[03)
City & State City & State 4. FEI Number Applied For
" 65-0899715 Nat Applicable
Zi Count i iti
' ountry e Country 5. Cerlificate of Status Desired [} $8.75 Additicral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

5 et e TRt e m T o et = s e 1 v - = ¢ mn ) —NOM@: e+~ - PO, e el e e

SPIEGEL & UTRERA, P.A.

343 ALMFRIA AVENUE Street Address (P.0O. Box Number is Not Acceptable)
CORAL CGABLES FL 33134

City FL Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, of botn, in the State of Florida. { am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signatuie. typed of prnted name of registered agent and ritla if appficable. (NOTE: Registered Agent signatuia required when reinstating) DATE

9 electon Campaign Financiig~———85.00 May 8¢~

Trust Fund Contribution. [} Added ta Fees.
10. OFFICERS AND DlﬁECTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE PSTD 3 Delete THLE [ Change  [] Addition
NAME HIDALGO, DINA B NAME
STREET ADDRESS | 1825 PONCE DE-LEON BLVD #404 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-5T-2IP
TME VD O oelete TITLE [ Change [ Addition
NAME HIDALGO, ANTONIO NAME
STREET ADDRESS 1825 PONCE DE LEON BLVD #404 STREEY ADDRESS
CITY-57-2IP CORAL GABLES FL 33134 . CITY-8T- 2P
CTE T o otfmoees o m : ‘ © Oopeletew <<g TNLE i s - s [ change -~ [ Addition
HAME I : - - . R - L
STREET ADDRESS ] STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P B |
TiTLE ] Delete TITLE [ Change [ Addition {-
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CiTY-5T-2P
me ) [ pelete TME [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12, | hereby certify that the informatiog
indicated on this report or sup
of the corporauon of the reces

gpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
megital report™strysaqd acg rate anc that g hnature shall have the same legal effect as if made under oath; that | am an officer or director
¢ i ; Equirgd by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 #f

L Neg/ F5@

Date Daylirne Phorne #




