, FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000053399 T 01-10-2005 90024 031 ***150.00

1. Entity Name
DIFERCO CORPORATION

Principat Place of Business N;;il;ri;;;«;‘:r:;; o0 q 0 B 0 “ 120
#Eﬁ"- - MIAMI FL 33186
s 13 a5 < sae % KU NVEREAAERRRI
Suite, Apt. #, etc. Sulte. Apt. #. ete. 01042005 CHg~P CR2E034 (10/03)

Ci t i City 1 4, FEI Numb Applied Fo
Wigmi , BL . Wi, BL . 65-0926284 ot Applcabie
Ze 33 / 86 : e 33 [ g é Counm 5. Certificate of Status Desired O gasa.g?q miﬁonal

6. Name and Address of Current Reglstorad Agent 7. Name and Address of Now Registored Agent

Name :
ARAGON, ALEJANDROC .
10373 SW 138 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FLL 33186

City FL | Zip Code

8. The above named enitity submits this statement 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 obligations.of registerad agent.

SIGNATURE . . ‘ . .
v "Sig!nn.;m.typ-qofprrmnlma_alriul_itnmdaasnundm!llllpplinabh. « (NOTE: Registmared Agent signanse requirad when rainstating) o . . DATE B Lt
— P e — ———~7 = — . . o ‘

" FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . _ * $5.00 May Be ST T
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. o ; Added ta Fees
"

19! OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D o Oeete ~ § ™ME : - [ Change L] Addition

NAME ARAGON, ALEJANDRO NAME

STREET ADDRESS | 10373 SW 138 PLACE ’ STREET ADDRESS

CiTY-ST-2IP MIAMI, FL. 33186 ) CITY-ST-ZIP

TITLE [ Delete TE . O change 3 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

COY-ST-ZIP : CY-ST-ZP 7

me O Detate TME Cl Change ] Addition

NAME NAME

STREET ADDRESS o - . -~ R STREETADDRESS | - -

CY-ST-Z9 CITY-ST-ZP

THLE [ Detete TINLE O change [ Addltion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ’ . CITY-51-2P )

me O Delete e [ Change ] Addition

NAME NAME .

STREET ADDRESS e STREET ADDAESS

ory-sTze | CITY-ST- 2P

TIiLE L R T w_ Doeee” - TME o . X .- ... O Changa_ . [JAddition

NAME R , NAME N e M R

STREETADORESS | .. o T ey o ot o wra. || sTREET AODAESS o

CIY-3T-2P : ) s » v oo ovestze T e

12."| hereby cértify that tha information supplifgfwith this filing does not qualify for the axemptien stated in Section.119.07¢3)(), Florida Statutes. | further certify that the information
indicated on this repor or supplemanigrieflort is true agtiaccurate 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 gr

( fempowared td executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ’ i Gl 2y ciher like eampoweraed.
[-4-0S 306 388 Y443

SIGNATURE:
§ OF BIGNING OFFICER OR DIRECTOR Dato Daytime Phana #




