2004 FOR PROFIT CORPORATION
2% ANNUAL REPORT (AR) FILED

DOGUMENT # V17050 Feb 12, 2004 08:00 AM
o B o Secretary of State
DIMEL INVESTMENT CORP.
Principal i’lace of Business ] Mailing Address
20803 BISCAYNE BLVD. 24 FAIRWAY HEIGHTS CRESCENT
SUITE 200 THORNHILL, ONTARIO L3TIK,
AVENTURA FL 33180 Ca
i, R RTEAR AT
Suite, Apt. #, elc. — - Suite, Apt. #, etc. V V N MOORE CR2ED34 {4] 1/03)
Ciy % Siate ] — City & State 4, FEI VNu_n;n--ber 7 Apphed Fﬁr ) :
e - - L . 65-0323984 Not App\tcf:\gli
Zip Coumry Zip Country 8, Cervficate of Status Desired [ ?eae g?q$S:éthm
6. Name and Address of Current Registered Agent ~ 7. Mame and Address of Kew !Legisiered Agent
Name
ggsl-‘I}NaEé?SECR A\el{-lér\éLVD Streat Address (P.O. Box Number 1s Not Acﬁeplable}
STE 200 ' — —==
AVENTURA FL 33180 )
City ‘ F LIer Code

8. The a.bove named 51010 submlis this statement for the purpose of Changlng its registered office or regxslered agent or bolh in the Slats of FIonda { am familiar with, and accept
the obligations of registered agent.

SIGNATURE R S . B
Sgnature lyped or prmled name of registered agant and tite i apphcatle. {NOTE. Regislered Agent signatasa reguired whan remnstatng) . DATE
A HFH‘E NOW!'! FEE IS $150'00 8. Election Campaign Financing $5_00 May Be
er May 1, 2004 Fee will be $556 00 Trust Fund Contribution, [ Added o Fees
Make Check Payable io Florlda Depar:ment of State o
10. ) = OFFICEHS AND DIRECTORS 4 1. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITEE P5T 3 Delete 1 TITE [ change [ Addilion
NANE MELE, VICTOR HAME
STREET ACDRESS {24 FAIRWAY HEIGHTS CRESCENT STREET ADDRAESS
CITY -ST-2IP THORNHILL, ONTARIO ] Ciry- 5721 ) . el
e 3 belese HILE [ Clange ] Addition
NAME HANE
STREET ADDRESS STREET ADDAESS HG0N004S61T -
CITY- 57 2P _ _ CIFY-ST-ZP 0 N2A13/04-80030-022 150.00
THE ] Delete THLE [J Change [ Addition
NAME NAME
STAEET ADBRESS STREET ADDRESS
oY -ST-7P L) omvestze ) . —
nne M eete T ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St- 20 ] f oi-si-ae —
1IME O pelele Tk [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P L L ciry-ST- 29 . .. P,
TLE [ Delete TILE [ crange [ Additien
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-51-2i7 . F

12. | hereby certily that the information supplied with this fiing dees not qualrfy for the exemption stated in Section 118.07(3X0). Flor!da Statuies. I further certn‘y lhat ihe !nforrnauon
indicated on this repont o supplemental repont is true and accurate and tnar my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 10 executs this repart as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if

changed, or on an attachment with an 55, with all ather ike ampowered.
SIGNATURE: :4 j oY 908 5’&/&07/
mynrne Fhaone &




