2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P010000009456 Feb 14, 2005 08:00 AM
1. Entity Name S
- ecretary of State
DIMCA INTERNATIONAL, INC. ry
Principal Place of Business. - ?—-.' Mailing Addrass
11552 SW 148TH PATH 11552 SW 148TH PATH
Miaml FL 33196 MIAMI FL 33196
i O R
Suite, Apt. #, ¢tc. 7 — Suite, Apt, ¥, et;:,:A — - 1st MOORE CR2E034 (10/04)
City & State T T ' 3, FEI Number Applied For
o _ | 65-1065816 " [Not Apicable
e Country ap Country 5. Certificate of Status Desired b7y gi'gf q:;i,dgm"a]
6, Nam'e and Address of Cu?réhrﬂ_egjstered Agent ) 7. Name and Addrass of New Registared Agent )
Name
?f‘%%EgvAﬁ' 4%[1(_3}_(‘) Lﬁﬁ?—H Street Address (7.0, Box Humber 15 Not Acceplabie) B
MIAMI FL 33196 '
City FL Zip Cede

8. The above named entity submits thls statement for the purpose of changing its reglstered office or registered agent, or both, in lhe State of Florida, | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE i _ . :

Sgnalurs, tyhed of rMnInd narme of registerad agent and iitla  applcatk (NOTE Regsstered Ager! signature requiad whan tenstatng} A DATE,
" “
AﬂeFi;E NO?’UOS 'I:EE“;S' ISI; 50-050 o 8, Election Campaign Financing ~ $5.00 May Be
r May 1, ea Will Be $550.00 . Trust Fund Contribution. [  Added to Fees
Make Check Payabie to Florida Departmsnt of State
10. ) OFFIC‘.ERS_: AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 -

(] ¢¥3 [] change L] Addition
NAME 000023 UE&H
SIRELT ADDRESS 02/ 15/ 05-20056-019 158, r’::

Cy-st-2F

HILE PVST B 1 Detate
NAME CARDENAS, NICOLAS

SIREET ADDRESS | 11562 SW 148TH PATH

ciry-s1-2ip MIAMI FL 33196

e [J change [ Addition
HAME

e D 2 Delete
NAME CARDENAS, NICOLAS ’ '

SIREFT ADDRESS | 11552 SW 148TH PATH STREET ADDRESS
ChY-ST-2IP MIAMI FL 33186 CITY-ST-2IP

NAME NAME
STRLET ABDRESS STREET ADDRESS
iy 1. 7ip CNy-St-7IF

(314 [ Change [ Addition
NAME

T 0 Delele
NAME
STRFET ADORESS STREET ADDAESS
CY-§T-2P GHY ST 7P

TITLE (] De!eta TE [Jchange  [] Addillen
NAME NAME

STRLET ADDRESS STREET ADDRESS

CItY-ST.2IF CIY-ST-7IF

T [ pelete THr [Jchange  [J Addilion

TITLE O Delte e CJchange ] Additlen

NAME - NAME
STREEF ADDRESS STREET ANDRESS
CiTy- ST-ZIP CITy-51-2IF

12. | hareby certify that theyinfopfaatigh supplied with this f!h 3 doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this repoft or fupgiémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orfthe rg cel Erjor Usiag owered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Bloek 11§
changed, or on an aftach v with alledhor like empowerad

SIGNATURE:

alwlos {(socd 3328524

D TYPED OR ﬁHINfEﬁVJE OF SIGNING OFFICER OR DIﬂééTOR Date Daybme Phone £




