2004 FOR PROFIT'CORPORATION
ANNUAL REPORT

FILED

Apr 22,2004 8:00 am

ecretary of State

DOCUMENT # P99000053399 04-22-2004 90027 046 ***150.00
1, Entity Name
DIFERCO CCRPORATION
Frincipal Place of Business Mailing Addrass JayadJyito
7225 NW 25 STREET 7225 NW 25 STREET
#214 #214
MIAMI, FL 33122 MIAMI, FL 33122
e S IREEE R RGN
/o373 Sw /38 A
Suite, Apt. #, etc. jf,l‘te/‘:’\‘/’:tj Py 03262004  Chg-P CR2E034 (10/03)
City & State City & State # 4. FE! Number Applied For
65-0926284 Not Applicable
Zip Couniry ?% 3 /2é Country U; 5. Certificate of Status Desired [ fese‘;g‘lﬁ?ecgﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARAGON, ALEJANDRO
10373 SW 138 PLACE
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tille if sppiicable (NOTE: Registersd Agent signature required when rainstating) DATE

9. Eilection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10 OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 11

TIME D 7 Delete TITLE [3 Change  £] Addition
NAME ARAGON, ALEJANDRO NAME

STREET ADDRESS | 10373 SW 138 PLACE STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33186 CITY-5T-2P

mE [J Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

THLE £ Delete s [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [J Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-57-21P

TLE ] Delete TILE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-$T-2IP

TITLE £ Delete TILE [Jchange [T Addition
NAME NAME 7

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

12, | heraby cerlify that the information
indicated on this repart or supplepg
of the corporation or the receiveyqg
changed, or on an attachme

SIGNATURE: _X

pplied with this Aiing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Stalutes. | further certify that the information
[l report is tryé And accurate and that my signaiure shall have the same legal effect.as |f made under oath; that | am an officer or director
brgd to execute this report as required by Chapter €07, Florida Statytes, agd that my name appears in Bleck 10 or Block 11 if

tﬁ )00 908 338 w3

Date Daytime Phons #

QGNN“I AND TYPED OR PmNTEdeM'E OF SIGNING OFFICER OR DIRECTOR
by Y



