- 2005 FOR PROFIT CORPORATION

*~ ANNUAL REPORT (AR)

DOCUMENT # va25637

1. Entity Name
DIASA, INC,

Principal Place of Business

1111 BRICKELL AVE
SUITE 2150

MIAMI FL 33131

us

:Mailing Addrass

1111 BRICKELL AVE
SUITE 2150
MéAMI FL 33131

2. Principal Flace of Business_

3. Mailing Address

|

FILED
Apr 30, 2005 08:00 AM

Secretary of State

|

M

ll

|

IR

Suite, Apt, #,etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State T _ City & State 4. FE| Number Applied For
65-0327602 Mat Applicable
Zip Couniry ap Codntry 5. Certificate of Status Desired O $8.75 Additiorsal
Fee Required
6. Nameo and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent
= ' = ' Name T N

BAUMAN, BRYAN
1111 BRICKELL AVE
SUITE 2150

MAIMI FL 33131

Straet Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statemant for e purpose of changing its reglsterad office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha chbligations of [eg

SIGNATURE

~(NDTE Ragrstered Agont signatuis requirad when remstating] i

DATE

'FILE NOWUFEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of Stats

Trust Fund Contribution.

9. Election Campalgh Financing $5.00 MayBe
Added to Fees

10. . OFFICERS AND DIRECTCRS IER “ADDTTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

SITLE S T Delete TITLE T} ohange [ Addition
NAME BAUMAN, BRYAN W SAME Y

STRECT ADORESS | 1111 BRICKELL AVE. SUITE 2150 SIRFFT AUDAESS o "iﬁg;ﬁgggggﬁgggg ——
cirv-sT-2p [ MIAMI FL 33131 CITY. ST-7Ip it -

e C o - [J Doiete WE Ol Sharge [ Addition
NAME WALLACE; MILTON NAKE

STREET ADDRESS | 1111 BRICKELL AVE, SUITE 2150 SIREEY ADDRESS

CITY-ST-2IP MIAMI FL 33131 CHY-ST-2IP

i D - i T oelete g O change 1] Addition
NAME MACNEILL, MALCOLM G NAME

STATET ADORESS {408 BUCHANAN LANE STAFFT ADDRESS

ciY-STZP | WEBSTER NC 28788 H R

TlILE DF ’ T - 7 telste nnE TJChange L] Addilion
NAME BHAPIRO, ARTHUR G NAME

STRECTADDRESS 13141 ROYAL PALM AVE SIALLT ADDRESS

GITY.ST-7P MIAMI BEACH FL 33140 CITY- ST 20

fiLe D - - T3 Delete TF T Change ] Addition
NANE CHARLES SIMMONS NAME

STATET ADDRESS | 3646 SW 5TTH AVE SIRFET ADCRESS

CIFY-81-2P MIAMI FL 33155 Cirv-S1- 2P

I T I Detete HE J Change [ Addilion
NAME NAME

STALET ADDRESS STREET ADGRESS

CiTY-ST-2P CIF¥-SI- 2P

12. | hereby certify that the information suppiied wiflt this ﬁl‘mg does not qualify for the exemption stated in Section 118.07(3)N, Florida Statutes. | further certify that the information

indicated on this repert or supplementa! report is rue and aceur:

ie and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or dirgctor

of the corporation or the receiver or trustee empowered to exscyle this report as required by Chapter 607, Florida Statutes; and that my hame appears in Blogk 10 or Block 11if

Zos-
428/ ~ Fie-qen

changad, or on an attachmeant with-n addregs, wi
SIGNATURE: M W

ith all oth

empowered

iR SR o ST o qpRCTaR

Lats

Daytme Phona ¥




