2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 891942 "Feb 26, 2005 08:00 AM
*. Entiy Name Secretary of State
DIVERSIFIED FIBERGLASS PRODUCTS CORP.
Principa! Place of Business ;:v IR Tneuimg Address A
4265 E 11 AVE #2 PQ BOX 566031
T AR ATEEE ARG ER e
2. Principal Place of Business o i 3. Mailing Address T
Suite, Apt. #, etc. ) Suite, Apt. #, ete. - 1st MOGRE CR2E034 {10/04)
City & State o o City & State o 4. FEI Number Apphed For
— 65-0243873 Not ApplicabI‘e
Zip Couniry Zp Country 5, Certificaie of Status Desired Im| gaae-g?q :.i;i:‘;:ionaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) ) T o - Name
‘:EZR EQZ’SWISSTRLANE #2 Street Address (P.O Box Number is Not Acceptable)
MIAMI FL. 33183
City FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing Tts registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE — —
Signature, typed of printsd name of registered agant and litle | appiicabie NCTE Registated Agant signature requirad whan rainstating} 0ATE
1 : o -
FILE NOWi! FEE IS §150.00. R 9, Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D [ Delste e [C] change  [] Addition
NAME PEREZ, LUISR HAME R P A
A

STREET ADDRESS | PO BOX 566031 STREET AQDRFSS S %Dﬂfﬁlgu;iﬁgg O34 (R0 00
ory-st-2ip MIAMI FL 33256 Cliy-ST- 2P Lt 12 -
LE o T B [ Change [ Addition
NAME NAME
STRECT ADIDRESS . STREET ADDRESS
GITY-8T-2IP CIre-57- 1P
e - o T Oopele TiLE O change [ Addition
NAME R ST MM - - -
STREET ADDRESS STREET ADDRESS
ciTy-ST.2iP - Y577
TILE - - O Delele e T change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2 GHY-S1 7P
it ' O Delete e Ol change L] Additian
HAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-IIP CITY-S1- 2P
e - ki Clcnmge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- $1-IF LY -ST-7P

12. | hereby certlfg that the information supplied with this fi Fllng does not qualify for the exemption stated in Section 119 07% ](’) Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shali have the same legal effact as if made under cath; that | am an officer or director
of the corporation r trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on ras: all other like empowered,

SIGNATUR Aols R 122 02-24-05 R03N196- 192D

SHGNATUREAND TYPED OR Pnpmzu NAME QF SIGNING OFFICER OR DIRECTOR Dsle Daytena Phane §




