2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 27,2004 8:00 am

DOCUMENT # P00000027332 Secretary of State
1. Entity Name 08-27-2004 90007 012 ***150.00
DINA MARIE, INC.
Principal Place of Business Mailing Address
3780 TAMPA RCAD 3780 TAMPA RQAD
QLDSMAR FL 34677 OLDSMAR FL 34677
Suite.Aptetc_ . _ — . _ | __Sulle Apt.#.5tC. e - - ———— -l o e —MaORE——— —CRZE034 4oy~ ——=  —
City & State City & Stale 4. FEl Number Appfied For
: 59-2161796 Not Applicabte
Zie Country Zp Cauntry 5. Certificate of Status Desired O Eg-ggqg?:éﬁc’"a'
6. Name and Address of Current Registered Agemt - 7. Name and Address of New Registered Agent
Name
AN ! A A
EE‘ZI;SAOU&g‘l’Jé-}iRIAR/E%NUE Street Address (P.O. 8ox Number is Not Acceplabie)
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or prmted name of registered agent and title if applcable (NOTE: Regislared Agent signature required whan renstating} DATE

5.607.193(2)(k). F.5,, allows for the waiver of the $400.00

/9. El . . . .
late fee. 8y checking this box, the corporation certifies it /] ection Campaign Financing $5'00 May Be

Trust Fund Contribution.  [[]  Added to Fees

OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TLE [ change [ Addition
NAME MANSQUR, MARIA M NAME .
STHEET ADDRESS | 4823 AUGUSTA AVE STREET ADDRESS
GiTY-ST-2IP OLDSMAR FL 34677 CITY-ST-ZP,
TITLE ) < Delete LE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-3T-7IP
TmE [ Delete TLE [JChange  [) Addition
HAME HNAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2PP . CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7P
TITLE 1 Delete T [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-51-21P CITY-ST-ZP
THLE ] Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P / -)TY-SLZiP

12. | hereby certify that the information supplied with this filing does nol/qﬁal'\fy for
indicated on this repart or supplemental report is true and acc| and that

of the corporation or the receiver or trustee eppe i

il

exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as it made under cath; that | am an officer or director

Tt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an ag

SIGNATURE: éfﬁ e —— @ééf/rg/

5] ATUW TYPED @R FRINTED m/ug»dF SIENING OFFICER OR DIRECTOR “ Dae
o

Dayirme Phone #



