FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 206841 03-11-2004 90013 023 ***150.00
1. Entity Name
DIMARE TAMPA, INC.
Principal Place of Business Mailing Address
P.0. BOX 11040 P.0. BOX 900460 94027828
TAMPA, FL 33680-1040 HOMESTEAD, FL 33090-0460
e v RN R BRI
Suite, Apt. #, etc. Suite, Apt. #, ete. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-0813011 Not Applicabla
Zip Country Zip Country 5. Certificate of Staus Desired O gg';lg‘ I‘;:S;“ma'
6. Name and ;ldRsa of Current Rééis}ered Age;I = - 7. Name and Address of New Registered Agent
Name
SACHER, CHARLES P
2655 LEJUNE RD Street Addrass (P.O. Box Number is Nol Acceptable)
SUITE 1101
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature. typed or prinied name of registered agert and title if epplicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE -1 PD O Detete TILE CFO {0 Change XX Addilion
NAME DIMARE, PAUL J. NAME Ronald {olwe‘ 1
SIREET ADDRESS | 258 N.W. 1ST AVE. sreerancress | 208 NW lst, Ave.
civ-s1-2¢ | FLORIDA CITY, FL CITY -5T-2P Florida City, FL. 33034
TITLE v [ pelate TILE [ Change [ Acdition
NAME BRUNO, CHARLESE. NAME
STREETADDRESS | 2801 E. HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL CIry-S1-2P
TALE STD M delete TME [ change [ Adition
NAME DIMARE, ANTHONY J. - NAME -
STREET ADDRESS | 258 N.W. 18T AVE. STREET ADDRESS
CITY-51-21PF FLORIDA CITY, FL CiTY-ST- 2P
e DV O Delete TITE (0 Change  [] Addition
NAME DIMARE, SCOTT M NAME
STREETADDRESS | 258 NW 1ST AVE STREET ADDRESS
GITY-ST-2IP FLORIDA CITY, FL 33034 GITY-ST-71P
TITLE 3 belete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-2IP
THLE T Delgte TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07$3)(i), Florida Statutes. | further certify that the information
indicated on this repart-ar supplemental report is trug,and accurate and that my signature shall have the same legal effect as if rmade under oath; that { am an officer or director
of the corporation gf the résgiver or trusiee empowergd to 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 &gchmeiy with an adggass, withfall pther like empowered.

W/ Tul S Diflage.3-8-04_ 305-215-42)f

VOF SIGNING OFFICER OR DIRECTOR Daytme Fhone #

SIGNATURE:

-/




