L™ — - - FILED

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

ANNUAL REPORT

DOCUMENT # 317596 Secretary of State

1. Entity Name

DIMARE HOMESTEAD, INC.

Principal Place of Business o Méiling Address
258 NW.FIRST AVENUE  _ . .0, BOX 900460
FLORIDACITY, FL 33034 US . HOMESTEAD fLA, 33090-0460 !JS

—————————=— [N

03162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = RIS

59-1204511 Not Applicable
o . $8.75 Additional
5, Certificats of Status Desired O Fee Required

6, Name and Addrass of Current Aegistored Agent

SACHER, CHARLES P. ) _ o _ ) DO NOTWﬁiTE

2655 LEJEUNE RD

SUITE 1101 a ——
CORAL GABLES, FL 33134 lN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registared cffice ar registsred agsnt, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent, ! :

SIGNATURE - i = — -
Signawre, yped o printed nore of cegisiered agent and {itie if applicabla NOTE Feglstered Agent signaitra reqJi"ed when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be .
After May 1, 2005 Foe will be $550.00 Trust Fund Contributian, U AddedtoFess _ UR0On0S 75044
— — 03/28/05-30057-004 150,00
10, - OFFICERS AND DIRECTORS T -
fiftg PD T T -
NAME DI MARE, PAUL J.

STREET ADDRESS | 258 NW 1ST AVENUE
CiTy-5T-2P FLORIDA CITY, FL 33034

TITLE S

HAME FEDELE, JOHN E.

STREET AOGRESS | 990 WASHINGTON ST #211
CITY-ST-2IP DEDHAM, MA 33034

e T - - e e -
NAME DI MARE, THOMAS F.

STREETADDRESS | PO, BOX 517, NA
c:rvE-smlP NEWMAN, CA 95360 o o DO NOT WRITE

NAME DIMARE, SCOTT M
STREET ADDRESS | 258 NW 1ST AVENUE

e DV - —IN THIS SPACE

CITy . ST- 2P FLORIDA CITY, FL 33034 ]
e oAsS — —
NAME DIMARE, ANTHONY J )

STREEY ADDRESS | 258 NW 1ST AVENUE

oy ST 20 FLORIDA QITY, FL 33034

e CFO o -
NAME FOLWELL, RONALD ’
STREETADDRESS [ 258 NW 18T AVENUE

CITY-§1-2)P FLORIDA CITY, FL 33034

12, | heraby cenily that the Infarmation supplied wilh this filing does ot qualy for the exemption stated in Section 1 19.07%3)6). Florida Statutes, 1 further certily that the information
indicated on this report or sugplemental raport is lrue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or 1he recalver or rustes empowared to execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with ail other like smpowerad,

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF CIRECTOR Dawe Caytime Prone #




