2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENT # M84150

1. Entity Nama

DIMUCCI BUILDING CORPORATION OF FLORIDA, INC.

07-26-2004 90002 026 ***150.00

Principal Place of Businass

285 WEST DUNDEE ROAD
PALATINE, IL 60074 S

Mailing Address
(/0 NEAL GERBER & EISENBERG

SUITE 2100
CHICAGD, IL 60602  US

24064708

LI REACARRTR TR A

2. Principal Place of Business 3. Mailing Address
295 West Dwndee
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State / Ci &‘?jate 4. FEI Number Applied For
e lafine TG 36-3585756 Not Applicabla
Zip Country Zip . Country . . $8_75 Additional
e oo e e g P L (S . . |5 Ceifcateof StausDesied [0 PThps SR | .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE SERVICE COMPANY
1201 HAYES ST.'
TALLAHASSEE, FL 32301

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or bath, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

SIQﬂ&r!ulﬁ. typed or printad name ol registered agent and title i applicable,

(NOTE: Registered Agsnt signature required when reinstating)

DATE

T

FILE NOWIIl, FEE IS $150.00 9. Electicn Carnpaign Financing

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution, O0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 3 Delete mME O cChange [ Addition
NAME DIMUCCI, ANTHONY P NAME
STREET ADDRESS | 285 WEST DUNDEE ROAD STREET ADDRESS
OTY-ST-7P | PALATINE, IL 60074 orv-stze_ |, — -
TITLE " 1 perete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21F
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Ciry-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TILE [} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O3 Delete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST AP e B e e Bt B R R R T T T e ST e

12. | herehy certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and tha
of the corporaticn of the recaivosd
changed,

SIGNATURE:

or oh an attachme ith all cther

address,

stee empowered to execute thi

like empgio

gport a:
gred.

signature shall have the same legal effect as it made under vath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED,

ME OF SIGNING OFFICER OR THRECTOR

C

Dale Daytime Phone #




