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

ANNUAL REPORT
'DOCUMENT # 334240 Secretary of State

1. Entity Nama
DIMARE RUSKIN, INC,

Principal Place of Business " Mailing Address

US #41 N. RUSKIN 5715 _ US #41 N. RUSKIN'5715
PO BOX 967 ' PG BOX 967 )
RUSKIN, FL 33570-0967 — -RUSKIN, FL 33570-0967

Sl | LT

03162005 No Chg-P CR2E024 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number | JAppiied For

58-1226243 i [Not Applicabls
" $8.75 additional
5. Certilicaie of Status Oesjred ] Fee Required

6, Name and Address of Current Registered Agent

e DO NOT WRITE
CORAL GABLES, FL 33134 - lN THIS SPACE

8. The abova named entity SUbits this stalement for the purpose of changing 11 registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE

Signature. typed o pricled nama of registared agem SMEK;H Tapplicable (MOTE. Regislered Agent signature required when relnstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be uariﬂﬂaq?gmql
ftar M 05 Fae will 0.00 Trust Fund Gonlribution, O Addedto Fees o et 12
Aftor May 1, 2005 Fao will bo $55 13/28/05-80052-003 15000
10, ___ OFfICERS ANDDIRECTORS A il T .
Tiitg psc ’ : e - . R
NAME Di MARE, PAUL J.

STREET ADBRESS | 258 N.W,1ST AVE
OITY-8T-2P FLORIDA CITY, FL 33034

TifLE TD -

NAME DIMARE, ANTHONY J.
STREET ADDRESS { 258 N.W. 18T AVE
CITy-57-2F FLORIDACITY, FL 33034

TILE vD -
NAME DIMARE, SCOTT M

£55 | 258 NW 18T AVE,
EIT:VEE;TADZ?: ; FLORIDA CITY, FL 33034 ] DO NOT WR’TE

e CEO  — ' K

HIAME FOLWELL, RONALD B - lN THIS SPACE
STREETADORESS | 258 NW 18T AVE

CATY - 5T. 2P HOMESTEAD, FL 33034

fitis ' S S
NAME

STREET ADDRESS
oiTy-§T-2P

TILE

NAME

STALET ADGRESS
GITY-ST-2P

12. | hereby certily that the Tnformation supplied wih (s fing does net qualify for the exemplion stated in Section 119,07 3)(®, Florida Statutes. | further cerlify that the information
indicatsd on this raport ar supplemantal repart is trus and accurale and ihat my signature shall have the seme legaj effact 2s if made under cath; ihat | am an offices or diractor
of the carporalion or the receiver or trustes empowared to execute this repont as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpowered,

SIGNATURE: . & 1.—;).7:(;’ D ﬁ——zyl/

IGNATURE AND TYPED QR PRINTED RAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phonp #




