FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 194287 03-11-2004 90013 019 ***150.00
1. Entity Name
DIMARE JOHNS ISLAND, INC.
oo
Principal Place of Business Mailing Address 9 4“ 27 3 3 2
258 N.W. FIRST AVENUE P.0. BOX 9000460 '
FLORIDA CITY, FL 33034 US HOMESTEAD, FL 33090-0460 US
P R NN ERERIRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Appliad For
. 59-0779833 Not Applicabie
ip Couniry zp Country 5. Certificate of Status Desired O gg'ggﬁ:’:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SACHER, CHARLES P
2655 LEJUNE RD, STE 1101 - Street Address (P.O. Box Number is Not Acceptahle)

CORAL ABLES, FL. 33134

Name

City FILl Zip Cede ')‘

8. The above mamed entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratute, typed or printed name of registered agent and tille if applicable {NOTE: Registerad Agenl signalure required whea reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. [J  AddedioFees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 31
PST O Delete TILE DV {7 Change  XTX) Addition
DIMARE, PAUL J. HAME DiMare, Scott M,
STREETADDRESS | 258 N.W. 1ST AVE. smeTADoRESS | 258 NW lst. Ave,
omv-s1-zp | HOMESTEAD, FL 33034 cav-s-if - | Florida City, F1. 33034
b O Cetete TLE PST . ... . X Cheage [ Addition
DIMARE, PAUL J. NAME DiMare;sPaulday™
STREE! ADDRESS | 258 NLW. 15T AVE. SthecTabResS | 258 NW lgt, Ave
om-sT-2¢ | HOMESTEAD, FL 33034 orv-sze | Florida City, Fi. 33034
VP O Delete T D AP Change  [] Addition
DIMARE, ANTHONY J NAVE DiMare, Paul J.
STREET ADDAESS | 258 N W 18T AVENUE smeerooress | 258 NW lst. Ave.
eny-st-2¢ | FLORIDA CITY, FL 33034 - o5z | Florida City, Fl. 33034
[T Delete TILE CFO [0 Change XN Addition
KAME Rénald Folwell.,
STREET ADDRESS smecTanoness | 298 NW lst. Ave.
CITY-ST-25P ev-sr-ap | Florida City, Fl. 33034
O Delete TILE {JChange [ Adgition
NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-IIP CITY-S1-21P
[ Delste TITE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§1-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | furthar certily that the information

SIGNATURE:

indicated on this repor.or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an olficer or director
of the corporation or BGeiver or trustee empowereg o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta e with an adghess. with afigbither like empowered.
e ofely 05 2592
at

Daytrria Phone #




