2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # 194287

1. Entity Name

DIMARE JOHNS ISLAND, INC.

Secretary of State

Mailing Addrass
P.0. BOX 9000460

Principal Pace of Businessi_‘ .

258 N.W. FIRST AVENUE
FLORIDA CITY, FL 33034 _US

HOMESTEAD, FL 33090-0460 US

— T

DO NOT WRITE IN THIS SPACE

AR IR

03162005 No Chg-P CR2EQ34 (10/03)

4, FE! Number Applied For
59-0779833 Not Applicable

5, Certificate of Status Desired $8.75 Acditional

Fee Reguired

0

6. Name and Address of Current Hegistered Agent

SACHER, CHARLES P
2655 LEJUNE RD, STE 1101
CORAL ABLES, F1. 33134

PR

e e

DO NOT WRITE
IN THIS SPACE '

8. The above named entity submits this statement for thi purpose of shanging its registered office or registered agent, or both, in the State of Florida, § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Gignatu’s, typed or printad nama of ragisterad is&i and fiile f applicate. [N:D’TE Ragisiered Agent signalure required whan relnstasing) DAYVE
y . 9. Election Campaign Financing $5.00 may Be
Aﬂe::\}l.aayr!l?g'(l).(l)SFFEeEel\?vi?:Eg gg50_oo Trust Fund Caonltribution. Added to Faes
10. " OFFICERS AND DIRECTORS ]
TITLE PST ’ o~ —
NAME DIMARE, PAUL J.
STREET ADORESS | 258 N.W. 18T AVE.
City-§T-2P HOMESTEAD, FL 33034 ;
e psT o T R P T L PP
e DIMARE, PAUL J. e ?R""’%@j@? ﬁ,ufgwﬂﬂa [50.00
STRECT ADDRESS | 258 N.W. 1ST AVE. R R
cItY-8T-7p HOMESTEAD, FL 33034 _
TiILE [s) o o ——_ - -
NAME DIMARE, ANTHONY J
STREET ADCRESS | 258 N'W ST AVENUE
Gy -ST-2p FLORIDA CITv, FL 33034 ) DO N OT WR lTE
TIE ov T T O
NAME DIMARE, SCOTT M IN THIS SPACE
STREET ADDRESS | 258 Nw 18T AVE.
ciy-ST-2p HOMESTEAD, FL 33034 B
TILE CFO T - -
NAME FOLWELL, RONALD
STREET ADORESS | 258 NW 18T, AVE.
CTY-5T1-2P HOMESTEAD, FL 33034 . o
TILE T -
NAME
STREET ADDRESS
CITY-$T-2IP

12, | hereby certify that the Information supﬁ)lled with this ming
ingicated on this raport or supplamental repart is true an

changed, or on an attachment with an addrass, with all other fike ampowearad,

dobs not qualify for the exempfion stated in Section 119.0753}(‘.). Florida B{atutes. | further cerlify that the information
! accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowerad to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block i1 if

Tect as if made under cath; that | am an officer or director

siGNATURE: Sl X Dbt [outs W LPfwe) s3-ssmes  3ossyssiss
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O BIRECTOR Dala Daytime Phone #




