2004 FOR PROFIT CORPORATION
——r ANNUAL REPORT . , FILED
DOCUMENT # P99000091762 5 Feb 26, 2004 08:00 AM

1. Entity Name
DIANE S. SEPLER DESIGN MANAGEMENT, INC. Secretary of State

Principal Place of Business Maliling Address

1587 BRICKELL AVENYE #T-204 1581 BRICKELL AVENUE #T-204
MIAMI, FL 33129 MIAME, FL 33129

DA

02122004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P — FopieaFor

65-0963327 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired 0

S et b

pogp—y

6. Name and Address of Current R.egiste.rad Agent

MOFFA, JOSEPH C SSNOT WRITE ~

THE LAW OFFIC%S OF MOFIl-'_;'_\ & MOFFA P.A.
ONE FINANCIAL PLAZA - SUITE 2202
FORT LAUDERDALE, FL 33394 . IN TH I S S PAC E

8. The abeve namead antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . [ -

SIGNATURE... - . i e B S S S ZOU

Signature, tyned ar printed name of ragistared agent and tlls i applicable, {MOTE: Registerad Agom slgnanie reguired when reinstasing) DATE o ]
FILE NOW!! FEE IS $150.00 9. Election Campaign F'lna'ncin_g L $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contrlbution. =~ [ Added to Fees

10. DFFICERS AND DIRECTORS i "

TITLE P

NAME SEPLER, DIANE S,

STREET ADDRESS | 1581 BRICKELL AVENUE T204 ) Hnnnle A%

GTY-ST.ZP | MIAML FL 33129 N BRSCEA4-EE05T- 015 150,00

TITLE

HAME

STREET ADDRESS

CITY-ST-ZP

TITE T

NAME

— DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-sr-2p

TITLE
HAME
STREEY ADDRESS . S o e
CITY -§T-2 ‘ ' ' B

e .
NAME e N
STREET ADDRESS
CITY-5T-2P -

12, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment wit address, with ali other like empowered. . . W P

SIGNATURE:‘/ I - ) : \/g%/‘?/ﬁé?’ Vi

SIGNATURE ANMBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayline Phore #



