2004 ‘FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Jun 25, 2004 8:00 am
Secretary of State

DOCUMENT # 565088

1. Entity Name

DI - MAR CO, INC.

06-25-2004 90002 029 ***150.00

Principal Place of Business

1 W 142ND AVE
R 33186 US

Mailing Address

18 ND AVE
132
MiMAL, FEN33186 LS

54058822

2. Principal Place of Business

Cr

3. Mailing Address
5860 Swr [Se*

C’v—

L T

5560 S0 Iyg

Suite. Apt. #, etc.

Suite, Apt. #, etc.

06232004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For
rdoami t/Ofl LA /\'/?fA/b]_ i b /A €14 59-1784263 Not Applicable

Zip ’ b Country Zip ’ ,ﬁountry : " . $8.75 Additional
33192 Mosegr-Dace] 3319 2 Yhawy, - Dape | &0mioacoisesstesion.. O 2orioglied

©_©7 ~~"6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DIAZ, JUAN A ' .
a6 VE Street Address (P.O. Box Number is Net Acceptable)
Ml - 6 SFLO S (7 5 & FARN Gl an Fa

CityM CAnq

FL | 3%%4

8. The above named entity its this state
the obligations of registgfedfagent.

SIGNATURE

nging its registerad office or regislered agent. or both, in lhe State of Florida. | am familiar with, and accept

Slgm’ﬂur@ﬁ pe:ﬁ g

—,
e of r;sﬁ(eied ar@nt and ting Papphicable

{NOTE: Ragistered Agent signahure required when reinstating)

DATE

FILE I\Qw:il FEE |$4|50.oo

Due by September 8, 2004
I

8. Elaction Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, . QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 1

TILE PD O pelete TITLE [Jchange ] Acdition
NAKE DIAZ, JUAN A NAME

STREET ADDRESS | 9601 SW 142ND AVE STE 1321 STREET ADDRESS

CITy-81- 2P MIAMI, FL 33186 N Chy-51-2I _

ILE SD : %{!ete e [J Change  [] Addition
NAME DIAZ, MARTAR. NAME '

STREFT ADDRESS | 9601 SW 142ND AVE STE 1321 STREET ADDRESS

Cly-51-2P MIAMI, FL 33186 Cly-s1-ap

TifLE ;‘ 3 Dsiste THILE . [ Change- [ Addition
NAME : NAME -

STREET ADDRESS : . e = TG ADDRESS

OGP BR e [ — 7 T T CITY-ST-2P ‘

THLE i [ Delete THTLE [ Change [ Addition
NAME NAME

STRLET ADDHESS STREET ADDRESS

oIy -g-2p CITY-ST-21P

TILE [ paiews TITLE ] Change" ] Addition
NAME NAME

STREET ADDPESS i STREET ADDRESS

LTy -5t 2P ] re-stap '

e ¢ O oetere TMLE [ change [ Addition
HAME f} MAME

SIREET ADDRESS , STREET ADDRESS

OITY-S1- 3P CITY-$1-2P

mdlcated on this report or suppf pfentgl report is
-of the corporauan or 1he rece €r or l dgtee emp

P goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true an¥faccurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
7 xecute this gerdort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Date Davtime Phone #'

'ér )/



