2005 FOR PROFIT CORPORATION

" ANNUAL REPORT. -

FILED

DOCUMENT # G21300

1. Entity Name
D.P.M., INC, =

Secretary of State

Mailing Addrass

2151 COOK LANE
-ALVA, FL 33920

Principal Place of Businaess __

2151 COOK LANE

ALVA, FL 33920 us

s -

DO NOT WRITE IN THIS SPACE

A

-.-— Apr 04, 2005 08:00 AM

01282005  No Chg-P CRRE034 (10/03)
4, FEI Number Applied For
59-2340877 Not Applicable

O $8.75 Additicnal
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

TAGLIENTE, ALBERT
2151 COOK LANE o
ALVA, FL 33020 . .

DO NOT WRITE
“IN THIS SPACE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familfar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, typed or printad nas of raglstered ggent and tile E appicable

{HOTE Registeed Agent signalure required whin reinstaling)

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ] - R

TITLE VD

NAME BONANNI, RENATO

STREET ADDAESS | 15 COLLEGE PL.

om-sT-2P | YONKERS, NY . _ . R
e STD _ Qﬁgﬂ CE 403
NAME TAGLIENTE, ALBERT ) 4 U4/05-80070-003 150,00
STREET ADDRESS | 2151 COOK LANE ST ey

GITY-ST-2P ALVA, FL .

TITLE FD

NAME TAGLIENTE, PATRICIA A,

STREET ADDRESS | 2151 COOK LANE

CTY-ST-2P ALVA, FL L DO NOT WRITE
TMLE D

me | BonANNL ANTONETTA | ——— IN THIS SPACE
STREET ADDRESS | 15 COLLEGE PL.

omy-§1-2F | YONKERS, NY i 1 o -

TE

NAME

STREET ADDRESS

GITY-S1-2P e -

TMmE

NAME

STREET ADDAESS

GITY-5T-2P B _ . . e

12. | hergby certif lfvw that the information supplied with thls f Ilng does not gqualify for the exemption stated in Sectlon 119.0° e‘}a’](x) Ftor\d.a Statutes, | iunher certify ihat the 'miormaﬂon
I

indicated on this report or supplemental report is true an
of the corporation or the recg

changed, ar on an attachpd

an address, with all athar like empowared.

accurate and that my signature shall have the same logal
e or trustea empowered to execute this report 2s required by Chapter 607, Florida Statutes and that my name appears in Block 10.or Block 11 if

fect as if made under oath; that [ am an officer or director

(239)
Y Lps  Jak-a/op

Aty &/ a 7/

] -
{ N\NG OFFCER OR DIRECTOR

Dme . Dayune Priona &




