2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # 136282 Jan 30, 2004 08:00 AM _
1. Ently Name Secretary of State
BUYER'S AGENTS OF VERO BEACH, DIMARZO REALTY,
INC.,
Princroal Place of Business Mailing Address
3505 OCEAN DRIVE PO BOX 41286
VERO BEACH FL 32963 - -VERO BEACH FL 32964
us us
Suite, Apt. #, sic. Suife. Apt. #, etc. - MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurnber Apphed For
) 65-0163920 Mot Applicatle
21 Gountry . Country 5. Cenficaie of Status Desired [ ?i‘;?qaggé@ina' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENDERSON, STEVE L. ESQUIRE

817 BEACHLAND BLVD. Street Address {P.0O. Box Number is Not Acceptable)

VERC BEACH FL 32963

City FL ‘ Zip Code o

8. The above named entity submits this statement for the purpose of changing s registered oifice or registered agent, or bath, in the State of Flosida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , i _ . L _
Swgnature, lyped of parred tame of regrstered agent and e  applicable {NOTE. Regislered Agenl signature regured when rainstaling) DATE N T
FILE NOW!! FEE IS $150.00 . — -
X Fi f

At My 1, 2004 Fea will be $55000 ® Slecton Campan Py ) $8.00 ey oo
Make Check Payable to Florida Department of Stale '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11,
TmE D T Detete TITLE [JChange [ Addition
HAME DIMARZO, JIM NANE _ - Ug0006022120 150, 00
STREET ADDRESS | 3505 OCEAN DRIVE STREET AUDRESS f1/30/04-20032-011 150,
aiv-sT-zp | VERO BEACH FL 32663 Qs
TME O getete 0113 O Ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-57-2IP o
TITLE [ Detete TILE [ Cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-21P
TITLE [ oelete TITLE [3 Change [T Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THEE 1 Deiete i [0 Changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T- ZIP 7 ) om-stap
THLE [1 Detete TITLE O changs [ Addition
NAME MAME
STREET ADIDRESS STHELT ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachmarnt with an address, with all other like empowi .
SIGNATURE: ;%W// mffﬂﬁ/w / /kﬁ@/# 722 22(-7725

ElﬁngURE AND TYPED OR PRINTED NAME OF StANING OFFICER OR DIHECTOR Daytime Phans 2 7




