2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # Fe8113 Feb 17, 2005 08:00 AM
1. Entty Nama Secretary of State
IANDIMARINO, INC.
Principal Place of Business . Mailing Address
3110 S FEDERAL HWY - 2811 NE 40TH COURT
DELRAY BEACH FL 33444 LIGHTHOUSE POINT FL 33064
"; Suite, Api #, elc. = - Suite, Apl. #, ele, ‘ 1st MOORE CR2E034 (10’04)
"Cily & Stale = | Ciyisem 4. FEI Number Appiied For
_ 59-2229678 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?(i ggqlﬁ:g’é""nal
6. Narne and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

IANDIMARINO, DOMONIC
2811 NE 40TH CT
LIGHTHOUSE PT. FL 33064

Street Address (P.O. Box Nuﬁber is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stéiér;qe;lt for the purpose of changing its registerad office of registered ageni, or both, in the Stéte of Florida. | am famifiar with, and accept
the obligations of registered agent. _

SIGNATURE —— —- ) - . L .

Spoatwa, typed o punled o oh !eg\s\amd agont and W if appitable {NOTE Rogmtorad Agent sighatuie ruguied when relns:catmg) DATE
m o
FILE NOW..;j ::EE I% $B150'0500 . 8, Election Campaign Financing $5.00 May Be
After May 1, 200 eerI e §550.00 . TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
1Q, L __;OFFICERSAND DIF{EETOHS D P ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
BiLE PD T Delete Ty {J change ] Acdition
MAME 7 IANDIMARING, DOMONIC NAMIE U Lt '}U RN
STRECT ADDRESS | 2811 NE AOTH CT SIRFET ADDRESS 2 —HULB‘J"U 0 1L
o st e ) LIGHTHOUSE POINT FL ) ISR
NiLE b 3 Delete I [J change ] Addition
NAKE IANDIMARING, DEBORAH N LG
STREET ADDRESS 12811 NE 40TH COURT ’ SIHEET ADDRESS
iy s1-ap LIGHTHOUSE POINT FL _ CIFY 81 7P )
TmF I elete THELE O change [ Addition
NAME NANE
SIREET ADDRESS L SIRFFT ADDRESS
CIY-S1-7% ] IV Si-7P
i CT Detete i [ cange [ Addition
NAME NAME
STRELT ADDRESS STREFT AQDRESS
QY. S1- 7 Y 8520
T O Deiste ik [ Change  [] Addilion
NAME NAMF
SIREET ADDRESS STRELT ADDRESS
Cly-sl-2p B ity =517
TITLE C Detete . e [T change {1 Addition
NAME NAME
SIRFFT ADDALSS . STRLET ABDRESS
CilY.SI-21P . Y SE-7F

12. | hareby cemm that the mformanon supplied w:th th:s filin g does not qualify for the exemption stated in Section 119, O?(S]U) Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; thatt am an officer or director .
of the corpcranon cr the receiver or trustee empowered to execut as required by Chapter 807, Flarida Statutes, and that my name appears In Bleck 10 or Block 11

47335:;—\ /%OJJ%//VA 95 -283-15249

P Bl
SIGNATURE AND TYFED OR RINTED NAME OF SIGNING OFMCER OR DIRECTGR Usytme Fhoma §




