2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P99000107451

1. Entity Name

DIKO INTERNATIONAL SUPPLIERS, INC.

ecretary of State

04-09-2004 90037 Q05 ***150.00

Principal Place of Business Mailing Address

5161 HWY 98 W' 5161 HWY 98 W
SgNTA ROSA BEACH FL 32459 ﬁgNTA ROSA BEACH FL 32459
U

J4036b4b

2. Principal Piace of Business 3. Malling Address

LU

Suite, Apt. #, etc.

Sulte. Apt. #, etc. MOORE CH2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3616886 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired a $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — . Name, _ . . .. _ . ) e e e — e .
MARQUEZ, JOSE M -
782 N.W. LEJEUNE RD., SUITE 548 Street Address (P.0. Box Number is Not Acceplabie)
MIAMI FL 33126
City Zip Code

FL

the obhganons of registered agent.

SIGNATURE

B. The above named entity submits this staterent tor the purpose of changlng its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. typed of printed name of registered ageont and Litle 1 apphcable.

{NOTE: Regisiered Agent signature required when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

10, 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD [ Detete TILE {Jchange 3 Addition

NAME HERNANDEZ, JAIME NAME

STREET ADDRESS | 5161 HWY 98 W STREET ADDRESS

GITY-ST-21P SANTA ROSA BEACH FL 32459 CITY-ST-2IP

e ’ [ Delete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§7-2IP CITY-S1-ZIP

e 1 Detete TITLE l:l Change 1 Adition
ANAME — e e m e e et e e [P e B g —— - o —— i = -z - = TR Rt o T e e

STREET ADDRESS, STREET ABDRESS

eMY-ST7P CITY-ST-2P

TITLE O pelete TMLE [ Change [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2ZP CITY-5T-ZP

TIME [ Desere TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2iP CITY-51-ZIP

TITLE O petete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP 1 [ CITY-SI-ZIP

indicated on this report o
of the corporation or thefecei\er or trustee
changed, or on an attaghment

SIGNATURE:

12. | hereby certify that the infgkfiation suppllea

ith-an addrpss] with ali other like empowered.

< ( 1 /\ Jaime Hernondes 4/6/04

with this filing does not qua'ﬁfy for mé exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
ort s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
rmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2s0 2639938

_l SIGNATM!DTYPE off M

el ME OF SN DFFICER OR DIRECTOR

Daytime Phone #

7




