FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 334240 03-11-2004 90013 022 ***150.00

1. Entity Name

DIMARE RUSKIN, INC.

Principal Piace of Business Mailing Address

US #41 N, RUSKIN 5715 US #41 N, RUSKIN 5715 .

PO BOX 967 PO BOX 967 q 4/ Aok

RUSKIN, FL 33570-0967 RUSKIN, FL 33570-0967

s e v IR RATRERH I
Suite, Apt. #, etc. Suite, Apt, #, elc, 02242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For

59-1226243 Not Applicable
Zip Coumry_ 4ip 7 Couniry 5. Certificate of Status Desired O ?i'ggq L‘::’;’Ci’”"“a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SACHER, CHARLES P
2655 LEJUNE RD #1101 Strest Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changmg its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol regislered agent and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE e
N
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD O nelete TLE CFO (3 Crange X Addition
NAME O! MARE, PAUL J. HAME Ronald Folwell
STREET ADDRESS 1 258 N.W. 13T AVE STREETADDARESS | 258 NW lst. Ave.
orv-sT-2¢ | FLORIDA CITY, FL 33034 CiTY-ST-2P Florida City, Fl. 33034
TILE D 71 Delete e [ Change [ Addition
NAME DIMARE, ANTHONY J. NAME
STREET ADDRESS | 258 N.W. 15T AVE STREET ADDRESS
ov-sT-2F | FLORIDA CITY, FL 33034 GITY-§T-7
TITLE vD 3 Delete TITLE [ Change  [] Addition
NAME DIMARE, SCOTTM ) NAME
STREET ABDRESS | 258 NW 18T AVE, ’ STREET ADDRESS
CITY-ST-ZIP FLORIDA CITY, FL 33034 CITY -5T-2IP
TILE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P
T0LE [ Delete TIMLE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP -
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.0??3)(%). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repor! is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p(ECeiver Or frusless ower te pxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

m with an a %‘ er like empowered.
‘ Gyl I.D,ape  3-50F  2ps24542y

SIGNATURE AND TYPEGOR PR N STENING CFFICER OR DIRECTOR Dare Daytime Phone #

of the corporation or
changed, or on an atta

SIGNATURE:




