2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 27, 2005 8:00 am
Secretary of State

DOCUMENT # V29243

1. Entity Nama

DIEREN CORP.

01-27-2005 90049 036 ***150.00

Principal Place of Businass

(/O JACK D. FINKELMAN, ESQUIRE
1500 SAN REMO AVENUE, STE. 125
CORAL GABLES, FL 33146

Mailing Address

C/0 JACK D. FINKELMAN, ESQUIRE
1500 SAN REMO AVENUE, STE. 125
CORAL GABLES, FL 33146

40007562

2. Principal Fiaca of Business

3. Malling Address

ORCAN A RARRTGRRA I

Suite, Apt. #, etc.

Suie. ApL#.ele. 01042005  Chg-P CR2E034 (10/03)
City & State . 7 City & Stata 4. FE! Number Applied For
65-0594989 Not Applicable
.ap Country Zio Couniry 5. Certilicate of Status Desired O $8.75 Additional
k Fee Reguired
6. Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent .- _-
s ot - T T Name T

STRANSKY, TOMAS
3692 NE 195 AVENUE
N. MIAMI BEACH, FL 33180

Slreet Address (P.C. Box Mumber is Not Acceplable)

City

2ip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agent and title it apphicabla,

(NGTE: Ragisterad Agent signaiure tequired whan reinstating) t7

DATE j .

g

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee witl be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIREGTORS
-

10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e CP O peiete TIMLE ‘ i " [cChange [ Addition
NAME BERMAN, GERY NAME % 7 g

STREET ADDRESS | 20323 W. COUNTRY CLUB DR. STREET ADDRESS w [ '

ciry-s5-2p N. MIAMI BCH., FL 33180 Y-$7- 2

MLE DST 1 pelete TTLE [ Crange [ Addition
NAME KATZ DE BERMAN, VOLGELTJE NAME

STREETADDRESS | 20323 W. COUNTRY CLUB DR. #7 STREET ADDRESS

CITY-S1-21p N. MIAMI BCH., FL CITY-5T-2IP

{1183 D {7 Delete TLE [ change [ Addition
NAME BERMAN, JOSE DANIEL NAME . _/ [ —_
STREET ADDRESS*|. 20323'W=COUNTRY CLUBDR.#7 — = °~ STREEFADORESS '~

Ciry-ST-219 N. MIAMI BCH., FL 33180 CITY-57-2P .,

TiTLE D O Dele TILE [0 Crange [ Addilion
NAME DE STRANSKY, LILIANE NAME

STREETADCRESS | 3692 N.E. 195 AVENUE STREET ADDRESS

CITY-51-71P N. MIAMI BCH., FL 33180 CIFY-51-2P

T O petere T / = Ol Change [ Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-209

MLE 3 Detete TIME [ Crange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-7-2IP CITY-ST-2IP

12. I hereby cerlily that the information supplied with this f|l|ng
indicated on this report or supplementat report is true an

stee empowered tc executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if

address, with all ather like empowered.

VorseLiie Horz de BERMAY /-8 008 30579318160

of the corporation or the receiver or

changed, or on an attachgepl w

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inlormaticn
accurate and that my signature shall have the same legal etlact as it made under cath; that | am an officer or diractor

/SIGNA‘I’UHE AND TYPED QR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR

Date Daytime m L]

{



