FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am .
ANNUAL REPORT ‘ ecretary of State |

DOCUMENT # 382803 04-16-2004 90081 038 ***158.75
1. Entity Name R
DIMAIO ENTERPRISES, INC.
Principal-Place of Business - -+ Mailing Address - . n .
1215S030THAVE PO BOX 290295 N/A - : 9.40 53063
PO BOX 290295 PO BOX 280295
HOLLYWOOD, FL 33020 US DAVIE, FL 33329 - US
s PR v AR
Sulte. At #, etc. e, Apt. 4, eic. 04092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1351844 . P Nat Applicable
Zip | Counlrry Zip Country 5. Certificate of Siattus Desired DJ/ ?g.gfqﬁi;;liona\
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent -
Name 7
OMAIO FREDERICK — d __ DIMATO , JEANNE
. treet ress (P.O. Box Numbernis Not Accepl
110 STRUNG RO FL e A R d

HOLLYWOOD, FL 33024 A'p t. F Ao/ J | ,
“ Hallyweod  Fl FL  “$%pa 4.

8. The above named entity submits this statermnent for the purpose of changing its registered ofiice or regisleri& agent, or both, infthe State of Florida. | am tamitiar with, and accept

the obligations of registared agent. ~ .
SIGNATURE W /L W rr o o4~ 2 ~0o Y

Sigm-xtmﬂpen i prnled name ol (@gisiered agent ania Wie f applicable, {NOTE: Registered Agent signature required whan reinslaling) BATE
FILE NOW!!! 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. QFFICERS AND DIRECTQRS y 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PD E/De\ete T [ change [ Addition
NAME DIMAIQ,FREDERICK NAME ‘

‘eREeT ADDRESS | 7610 STIRLING RD. STREET ADDRESS
FEIY-ST- 2P HOLLYWOOD, FL CITY-ST-21P

TITLE D [ Delete TIE FD O Change  [ekudition

NAME DIMAIO, JEANNE NAME DIMATO y .J-El ANNE _

STREET ADDRESS | 7610 STIRLING RD. STREET ADDRESS 161 51«' “rlin D A O

. I 3 -

CITY-51-21P HOLLYWOQOD, FL ciry-§1-2P h&:i?\! weoe ' L. 3304 "I‘

THLE 07 Delere THLE ] A Ll Change, [ JAddiign, | .. _
‘NAME_‘;“"—‘*""‘ - — —— — - - B -~ .FIAML)‘ - -— e -

STREE] ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-210

TITLE O Delets TILE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-Si-2p

TMLE O velete TLE ) [JChange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 21 . CITY-51-21P

e . S O peters - TLE [ change [ Acdition

NAME ! : : NAME

STAEETADDRESS [ . STREET ADDRESS R
Y- ST-2I - L. . oo CITy-ST-7iP

. 12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witpan address, with all othar J_Jke ampowered.

eanne @( X O

S|GNATURE: W#RWTEDN!{E OFSIGNZ(?OLF;CI:;QLR-ngECTOR 0 L'L - 12 _OD t’f - Q\S"F.—?’TS § - éggq

v




