2004 FOR PROFIT CORPORATION

FILED
Mar 11, 2004 8:00 am
Secretary of State

ANNUAL REPORT
DOCUMENT # 317596

03-11-2004 90013 021 ***150.00

1. Entity Namge

DIMARE HOMESTEAD, INC.

Principal Place of Business

258 NW. FIRST AVENUE
FLORIDACITY, FL 33034  US

Mailing Address

P.0. BOX 900460
HGMESTEAD FLA. 33090-0460 US

34027830

AN M

2. Principal Place of Business 3. Matling Address
Suite, Apl. #, etc, Suile, Apt. #, atc. 02242004 Chg-P CR2E034 (10/03}
City & Slate City & State 4, FEI Number . Appliad For
59-1204511 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 Addiional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACHER, CHARLES P.

2655 LEJEUNE RD Street Address (P.O. Box Number is Not 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 koth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of repistercd agenl and titie i applicable. {NOTE: Registered Agenl signature requied when reinslating) DATE

9. Election Carnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE PD : 7 Delete TITE CFO [J Change  XIX] Addition
NAME DI MARE, PAUL J. NAME Ronald Feclwell

STREEY ADDRESS | 258 NW 15T AVENUE STREETACDRESS | 258 NW lst. Avenue

CITY-ST-77 FLORIDA CITY, FL 33034 CITY- ST-2P Florida Citv, F1. 33034

TLE ) O Delete TILE ” [ Change [ Addilion
NAME FEDELE, JOHN E. NAME

STREET ADDRESS | 990 WASHINGTON ST #211 STREET ADDAESS

CIY-s1-7P DEDHAM, MA 33034 CITY-ST-2IP

THLE T [ pefete TILE O Change 7 Adaition
NAME DI MARE, THOMAS F. NAME

STREET ADDRESS | P.O. BOX 517, NA STREET ADDRESS

CITY-§T-2p NEWMAN, CA 95360 . CITY-ST-21P

TILE DV [ Delete TNLE O change [ Addilion
NAME DIMARE, SCOTT M NAME

STREET ADDRESS | 258 NW 1ST AVENUE STREET ADDRESS

CITY-ST-2IP FLORIDA CITY, FL 33034 CITY-ST-2IP

e DV [ Detete T DV ,Asst:Sec. XXchange  [™) Addition
NAME DIMARE, ANTHONY J MAME DiMare, Anthony J.

STREET ADDRESS | 258 NW 15T AVENUE SIREETADURESS 1258 NW lst. Ave.

cmv-s1-2F | FLORIDA CITY, FL 33034 Ev-S2 Flordida City, Fl. 33034

TLE [ petate TILE ’ [JChange  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-21P -

12. | hereby certily that the informalion supplied with this hlmg does not qualify for the exemption stated i in Sacllon 119, 0?§ (i}, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true gnd accurale and thal my signature shall have the Same legal effect as if made under oath; that | am an officer or direclor
of the corporatlon or lhe receiver or lrustee empower d 10 executs this repon as required by Chapter 607, Florida Stalutes and that my name appears in Biock 10 or Block 11 if

d g

F%u/:fl)ﬂmp 3//;/ 305-245-424

|
SGNATURE AND TYSED.OR lnmﬁ“qu O SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

4

.12



