FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 206841 Secretary of State
. Entity Name -
]DIMKRE TAMPA, INC,

Prncipal Place of Business _° _7_ M:a\ihng Address
P.0, BOX 11040 . S P.0. BOX 900460
TAMPA, FL 33680-1040 _ . HOMESTEAD, £L 33090-0460

|
}r

— === |[GARERMAN AR

03182005 No Chyg-P CR2EQ34 (10/:03)

DO NOT WRITE IN THIS SPACE e ApplaFa

59-0813011 Not Applicable
" i $8.75 Additiona)
5. Certificate of Status Desired [} Fes Required

L'

8. Name and Address of Current Registered Agent

R -
= e e . me

SACHER, CHARLES P N ” DO NOT WRITE

2655 LEJUNE RD

S 5, FL Ta134 IN THIS SPACE

*

8. The abova named entity submits this siatement for the purpose of changing its registered offica or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢
SIGNATURE - — — '
Signature, typad of printad nama of regisiéfd agent and 0 I applicable “(NOTE. Ragiterad Agent signalure regquired whisn reinsiating) . DCATE
W1 K 9. Election Campaign Financing $5.00 May Be
Afte: }y%aEyN-[? zégsFFEeEelglf,1gg ggso_og Trusl Fund Contribution. 00 Addedto Fees

16, - __ OPFICERS AND DIRECTORS il U AT ’
T PD - 03728,/ 05-80055-008 150,00
NAWE DIMARE, PAUL J.

STACETADORESS | 256 N.W. 18T AVE,
ey si-2p | FLORIDA GITY, FL

TILE v ' T Tt
NAME BRUNO, CHARLES E.

SIREETADORESS | 2801 E, HILLSBOROUGH AVE
GIY-$T-ZP TAMPA, FL

TLE STD : e } —
KAML DIMARE, ANTHONY J,

TREET ADDRESS | 258 N.W. 18T AVE. ‘
ts:iTY-ST»DILDFI“ FLORIDA CITY, FL i Do NOT WRITE

e DV - ' IN THIS SPACE

NAME DIMARE, SCOTT M
STREET ADGRESS | 258 NW 18T AVE
oiry-5T-2i9 FLORIDA CITY, FL 33034

TTLE CFQ -

NAME FOLWELL, RONALD

STREET ADDRESS | 258 NW 15T AVE
CITY-ST-2P FLORIDA CITY, FL 33034

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | haraby certify that the Information supplied with this filing dees not qualify for the exemption stated in Saction 1 19.07{3)0}, Florida Statutes. 1 furthar certify that the information
ndicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
al the ¢orparation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or 8lock 11
changed. or on an attachment with an address, with all other fike empgwerad

SIGNATURE:

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTCR - Date Daytima Phare ¥




