2004 FOR PROFIT-CORPORATION"
: ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000085806 °

1 Enmy Name

A DIAZ INTERNATIONAL, INC.

4

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90015 019 ***150.00

Principal Place of Business

= 10504 S.W. 79TH PLACE
MiAM] FL 33156

Mailing Address

10504 S.w. 79TH PLACE
MIAMI FL 33156

I | S <=9—

DSDYOI

2. Principal Place of Business
»

L4

3. Mailing Address

|

|

JHATI

Site, Apl. #, etc.

I}

Suite, AL #, €lc. MOORE CR2E034 {11/03)
é‘\ty & State City & State 4. FEI Number Applied For
65-0963288 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_

g Tt - 2

DIAZ ARNALDO
10504 SW 79 PL.
MIAMI'FL 33156

e AE T n i i i = ot e e+

=

L a—— e -

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

City

Zip Code

FL

8. The above named entity submits this staiement tor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name ol registered agent and title f applicable.

(NOTE: Registarea Agent signalurs reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DlHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TE PSD [ Delete TITLE [J Change  [JJ Addition
NAME DIAZ, ARNALDO NAME
STREET ADDRESS | 10504 S.W. 79TH PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33156 CITY-S7-2IP
TILE vTD 7 pelete TITLE [ Change ] Addition
NAME SANTANA, ROXANA NAME
STREET ADDRESS [ 10504 S.W. 79TH PLACE STREET ADDRESS
CiTY-5T-21P MIAMI FL 33156 CIY-ST-2IP
THLE O - - - [ -pelete TMLE R Fmatemz - —meems oo eeeee - [T]Change ~~[Z}°Addition
HAME + =~ | e e ee T wm T Sl B NAME = e e = e ———— e o e
STREET ADDRESS STREET ADDRESS
cITY-5¥-7IP CITY-ST-ZP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-51-2IP
TTiE D oeete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZIP l CiTy-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that | am an officer or director

af the corporation or the receiver or trugles-erf

changed,

or on an attachimpa
SIGNATURE: '

;

an addre

powered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
, with all other like empowered.

Aenasdy Doy, ﬂw zZ- 25 “07/ (20r)2 39023

SIGNATURE AND ﬂ?b OR PRINTED NAME OF SIGNING OFFICER oﬂlnecmn

D\yume Phone #




