FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P92000101466 03-14-2005 90073 039 ***150.00
1. Entity Name
VICTOR A. DIAZ, INC.
Principal Place of Business Mailing Address ' 1VUI1c04
1925 BRICKELL AVENUE SWITE D206 1925 BRICKELL AVENUE SUITE D206
MIAMI, FL 33129 MIAMI, FL 33129
e e TR R TT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2EQ34 (10/03)
City & Stale Cily & State 4. FEI Number Applied For
65-0963202 Noi Applicable
- - Country T Zp Gountry ) §. Certificate of Status Desired [ Eg'zesql‘j‘if:;”""al
6. Name and Address of Current Registered Agent 7. Name and Address o! New Reglstered Agent
Namg

CASTRO, ANDERSON
1925 BRICKELL AVENUE SUITE D206 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33128

City FL | Zip Cods

8. The above named entity submits this statement 1or the purpose of changlng |:s reglstered office or registered agent; or both in the State of Florida., | am familiar with, and accept
the ubhgatlons of registered agent

e e .». ,.;,.

-3

"sn:f-q‘ " [P

JSJGNATURE = \
. &aru.ura typec of pritled name of registered agent and kile if applicable. DATE
(e : r‘——-—-'-—-”"d. - ; -
. FII.'E'NOWIII FEE IS $150.00 ~_1. 9 Electlon Campaign Flnancmg $5_00 May Be N L
After May 1;,2005 Fee will be $550.00 |-~ --Trusl Fund Contribution. "~ E];' T Addedto Fees T
L .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O Deleta TILE © [cChange [ Addition
HAME DIAZ, VICTOR NAME
STREET ADDRESS | 5760 ALTON RD STREET ADDRESS
CITY-ST-2i7 MIAMI BEACH, FL 33141 LY. 5T-21P
N4k [ ogteta TITLE [IcChange  [J Addition
HAME NAME -
'STREET ADORESS STREET ADDRESS
ciTy-51-2p CITY-§T-2IP
TLE i 3 Delets L F e - . - [3 Change (7] Additien-
HAME NAME
STREET ADORESS STREET ADDRESS
ACITY-ST-ZIP CTY-5T-2P
e [ pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§T-7P
TITLE 3 Delete TITLE O Change ] Addition
NAME ) NAME -
SIREET ADDAESS o . . | STREETADDRESS - - )
env-seze | o . Jomvstme .
ME v taug b N ! T Detetey i 2L TUE o | R R (7 Change [ Agdition
NAME T S R -
STAFET ADDRESS | ™ . N ’ SYREET ADDRESS. [ N
COTY-ST=2P- - - Tervest P |

12, | hereby certily that the infor
indicated on this report or
of the cozporation or the r
changed, or on an auac

- A VIB-05 58
SIGNATURE: _| A AN X5 ;DD?(%

ga0t qualify for the exemption glared in Section 119. 07{3)0) Fiorida Statutes. | further cartity that the information
urdlg and that my signalureetfall hava the same legal effact as if made under oath; that | am an officer ar director
b d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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