2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

: MB9555 p
PQMNCNE{MENT # Feb 02,2005 08:00 AM
“DESIGN'S BY DIPRIMA”, INC. Secretary of State
Principal Place of Business A ' Mailing Adcress o B
1189 S PATRICK DR 1193 S PATRICK DR
SATELLITE BEACH FL 32937 SATELLITE BEACH FL. 32937
s e MCRRASISRO IR
Suite, Apt #, eto. Site, Apt. #,etc. 1st MOORE CR2E034 (10/04)
City & Stat T T City & st S | s FEINumb i ) | Applied For
' ity e ity & State i umber 59-2805503 . 7|Ni:>$.tl\eppl::b'-
Zip Country B ap Country 5. Certificate of Status Desired | gi'gilﬁi‘ﬁﬂo_m’_ -
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
S 2< — E— i A ! _
?:FQ’SIAS},:AI’:’E%%EIQNDNH Streat Address (P.O. Box Number is Not Acceptable) T
SATELLITE BEACH FL 32937
City S o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent of both, I the State of Florlda 1am familiar with, and accepi
the chligations of registerad agent,

SIGNATURE

Bignaiwe, lypad of prntad name of regrslerad aganl and tile 4 applcakia (NUTE Regiisterad Agent signature Taquired wheon reimsiating] . TATE =

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May .
Trust Fund Contribution. ]  Addedto Fees

10. OFFICERS AND DIREC TORS L K ADDITIONS /CHANGES TD OFFICB?SANDDERECTORSTM 11
WL P [ beleta Vi i LN 1 [J Change [ Acia
A DIPRIMA, ROSEANN HAM
y RIMA, ROSEA ; 2/02/05-801 10-D17 150,00
SIREET ADDRESS | 7035 SOUTH TROPICAL TRAIL STREET ADDRESS
iy ST-2p MERRITT ISLAND FL 32852 R CIY.5T-21P
- T o o ) ' I Change  [] Adiii
NAME NANEE
STREET ADDRESS , 3IRLE | ADDRFSS
oIty - St-2P ! iy -S1-2p
1L T pelete [ nut ' T T " Clchange [ A
HAME MAME
STREET ADDRESS STREET ADDAFSS
CITY-ST.2% Cr-ST-20F
TiiLE T b I - T Ochange [ Addi
NAME RAME
STREET ADDRESS SIRLET ADDRESS
cy-si- e QY81 7P
Rl T DOoeete [ i - ) Tichange [ Adeic
HAME . NAME
STREET ADDRESS STREFT AGDRESS
CiiY- ST-7IF ClEY-S1- 21
mE ' 7 Delete Iig ' [ Clange [ Addit
NAME RAME
CIREET ADDRESS SIREET ADDHESS
Cliy st-op CIT¥-5F &F

12, 1hereby certify that the information supplied with this filing does not quaiify for the exempnon stated tn Saction 119 07(3)]. Florida Statistes ! further certify that the infarmaticn
indicated on s report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or direcio
of the corporation or the receiver or trustee empowaled to execute this repon as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 ar Block 11

changed, or on an nt with an th §ll other e empawered
’/é//oe 22/-543-084

SIGNATUR -
gm*funs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davirma Phona &




