: FILED
2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 28, 2005 08:00 AM

— - Secretary of State

DOCUMENT # 490092 ry

1. Entity Nama -

DIMARE MANAGEMENT CORP.

Principal Place of Business ._, ----- o ”"ﬁi!ing Address )

258 NW FIRST AVENUE  _ P.0. BOX 900460

FLORIDA CITY, FL 33034 _US ) HOMESTEAD, FL 33090-0460 US ]
03162005 No Chg-P CR2EQ24 (10/03)

DO NOT WRITE IN THIS SPACE T — Aot Ta
58-1633697 Not Applicable

5, Cerificata of Status Dasired ] geae'giﬁngJ

=_ — - T = e TR

6. Name and Address of Current Registered Agent

SACHER, CHARLES P. _ DO NOT _WAH ITE

2655 LEJEUNE RD -

CORAL GABLES, FL 33134 _ | _ IN THIS SPACE

B. The above named entity submits this statament for the purpose of changing its registered offica or reglstered agert, or both, in the Stale of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE — —

Signature, yped or printed mame of ragisiered kgent and l-‘léﬂ anplicable (NDTE. Neqlsta_red Agem signalure required whan relnstaling) DATE
o . o Finan LO0RG0E 79050
FILE NOWII FEE IS $150.0 8. Election Campaign Financing $5.00 May Be I v u!

After May 1, 2005 Fee wi?l be 5350_00 Trust Fund Contribution, 00 Addedto Fees i]:%fEB.«’BS*BDUEE—ﬂBS IS{], Q{]
10. T O??ICERSAND_LMH; TORS | - C
TITLE v ’ —

NAME DIMARE, PAUL J

STREET ADDRESS | 258 NWW 18T AVE
CITY-5T- 2P FLORIDA CITY, FL 33034

TILE PD ' T e/
NAME DIMARE, ANTHONY J.
STREETADDRESS | 258 NW 15T AVE

CITY-3T- 2P FLORIDA CITY, FL. 33034

WLt TD -
NAME DIMARE, SCOTTK

SIREET ADDRESS | 258 NW 1ST AVENUE
CITY-5T- 2P FLORIDAETY, Ft. 33034 L T DO NOT WRITE

e oh _' o - INTHIS SPACE

NAME DIMARE, PAUL JJR
STREET ADDRESS | 258 NW 1ST AVENUE
CTY-§7-2P FLORIDA CITY, FL 33034

TITLE VD

HAME DIMARE, GINO

STREET ADDRESS | 258 NW 15T AVENUE
CurY-$1-21P FLORIDA CITY, FL. 33034

e cFO -

NAME FOLWELL, RONALD

STREET ADDRESS | 258 NW 18T AVE

CITY-5T- 2P FLORIDA CITY, FL 33034 .

12. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Secfion 119.07%330), Horida Statutes. | further cortify that the Infarmation
ndicated on this report or supplemental report is true and accurats and that my signaiura shall have the same legal sffect as if made under oath; that | am an cfficer or director
of tha carperation or the receiver or trustee empowerad Lo executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other fike ampowsred,

SIGNATURE: - /?D/Vﬂ 0, —2.A —2 &€~ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dalg Daylime Phone o




