FILED

2004 FOR PROFIT CORPORATION Aug 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000064413 08-23-2004 90016 002 ***150.00

1. Entity Name
DIACOR MARKETING GROUP, INC.

Principal Place of Busi‘;ess Mailing Address - ! ‘5406 95 0 u

8591 NW 186TH ST 8591 NW 186TH ST.

101 ‘ 101
MIAMI, FL 33015 MIAMI, FL 33015
2. Principal Place of Busingss 3. Mailing Address ‘ lll“ll”‘l m’l m” II”' |I’H ||m IlHI |H’| |‘|" |‘|l‘ Hlll N’Il‘ “ ‘"1
Suite, Apt. #, eto. - Suite, Apt. #, stc. 07152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1 65-0934569 Not Applicable
ip ) Country Zp Country 5. Certificate of Status Desired ] $8'75 Additinnal
Fee Required
fres=n <= g Name and Address of Current Registered Agent — - 7. Name and Address of New Registered Agent

i Name

DIAZ, MARTIZA M
17420 NW 86TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI LAKES, Fl”_ 33015

Zip Cede

; City FL

8. .The above named entity sy t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

theobl_ig'é;_ionsolregis €d agent . o - LR . .

SIGNATURE
Signaty maﬂor pri hame of regssterad agent and tlla i applicable. (NOTE: Reg-s(aled Age_m signature required when reinstating) < 7 DATE
p )ﬂ/ z
S FILE NOW!! FEE IS $150.00 9. Election Campaign Fmanc'ng © $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the .
==’ - -~Due by September 8, 2004 - - -~ |- - -Trust Fund Contrlbuuon 7. 2. [J'.. Added to Fees . —-|..corporation did not receive the prior notice.” ..
Jity #T g . ot S .
10, ! : OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delete ifmiE, , 3 Change * () Addition
NAME DIAZ, MARITZA HAME
STREET ADDRESS | 17420 NW 86TH AVE. STREET ADDRESS
CINY-ST-2IP MIAMI] LAKES, FL 33015 CY-ST-20P
TILE VPD O pelete TINLE K] Change [ Audition
NAME DE CORO, OFELIA NAME o 7, o
STREET ADDRESS | 1 FHOO-NW-BZNErAVE: STREET AGORESS | 1B/ e S o6 2
CITY-ST-TIP MIAMH-AKESTFC 33613 CAY-5T- B 175900 LD Al FPE] [~
WILE . | I . Oocew TE L . . B f_’l_:_l_Changer ) [j Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2 : CITY-ST-2IP
TITLE : [ Delete TmE O change [ Addition
NAME . NAME
STREET ADORESS . STREET ADDRESS
CITY-SI-ZIP Norv-sr-ap
TITLE ) O Delete” e, [ thange  [7J Addition
e R . o e , _ A
STRELT ADDRESS e : ‘setabgRESs | L s L ]
or-seze | L L o] crve-srae 1 ) .
me |k .o o Olosae | e R T e e e Ol -] Aagion
NAME i ) " HAME g7 1
"_ér'nEETADmeSS o ST T f’"’ L © 7 ) SmETADORESST | T T TTTIOT oo T oo
CITY-ST-21P . ooty - T T s o m s e ChY-gT-2p~ = = |- =+ oo e o oo o - ST T

12. i hereby certily that the information supplled with this fifin g does not qualify for the exemptiomstated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
- indicated on this report or supplememal repart is tn aco d that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
Xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 if

other like srpowsred.
SIGNATURE: o’ % — 7/ f/ vF  FO5- Y- 200
\ 5|W_WE OF BIGNING OFFICER OR DIRECTGR Oate [RIT = —




