2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 298535

1. Entity Name

DIMCAS, INC.

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90301 042 ***150.00

Principal Place of Business

621 SOUTHWEST 72ND AVENUE
PEMBRCKE PINES FL 33023

Mailing Address

621 SOUTHWEST 72ND AVENUE
PEMBROKE PINES FL 33023

94034310

2. Principal Place of Business 3. Mailing Address

(i

(il

Suite, Apt. #, etc. Suite, Apt. #, etc.

" MCCONAGHEY WP

MOQORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1158625 Not Applicable
z Count Zi it
P ountry e Country §. Certificate of Status Desired O $8.75 Additional
, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

621 SW 72ND AVE
PEMBROKE PINES FL 33023

[N )

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 accepi

the obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of registered agent and title if apphicabls

(NQTE: Registared Agenl signature required when remnstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE = vD R ezt TLE T T3 ¢ [ change  WAcdition
NAE MCCONAGHEY, BARRY NAME IRACIL ) N® Cero N /
STREFADDRESS | 621 SW 72 AVENUE STREET ADDRESS % 7 3 L,(, L4 & O wjes el
CITY2G)-Hip PEMBROKE PINES FL 33023 CITY-ST-2P
THLE PD [ Detete THLE [J Change [ Addition
NAME MCCONAGHEY, WP NAME
STREET ADDRESS | 621 SW 72 AVENUE STREET ADDRESS
GiTy-§T-7IP PEMBROKE PINES FL CITY-ST-2IP
TTLE SD 7 petete TILE CJcChange [ Acdition
NAME _  _|MCCONAGHEY, GAIL . B I N e e e
STREET ADDRESS | 621 SW 72 AVENUE STREET AUDRESS
CY-sT-7P | PEMBROKE PINES FL 3 301 3 CITY-ST-2P
TITLE [ pelete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZIP
TIMLE O elete TILE [ adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITV-ST-2IP . )
TME [ pelete TMLE > M E1'Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-$T-2P CITY-ST-2p A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i). Ftorlda Siatutes. ! further certfy that the information
inciicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effecr as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘mecod a3 f1gfe

changed, or on an attachment mdress wnhla/I]o‘tr7 like empowere%

SIGNATURE: ‘I/\lﬂ

" SIGNATURE AND TYPED OR P;ulreu NBME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phane #
v A mr e lad




