2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P01000003747

1. Entity Name

DUKARMO, INC.

ecretary of State

04-20-2005 90329 015 ***150.00

Principal Place of Business

8250 NE 10TH AVE
N MIAM| FL 33138

.
ré

Mailing Address

8250 NE 10TH AVE
N MIAMI FLL 33138

2, Pn'nci_rpél Place of Business 3. Mailing Address

Iy

il

WA

CORAL-GABLES-FI-33134-3007"

iw
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Apptied For
65-1090828 Not Applicabte
Ze Country Ze Country 5. Certicate of Status Desired ~ []  $8-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* MACCAGNO; MARK MARN M CCh O
8250 NE 10 'AVE Slreellﬁ;ﬂressg.o‘ Box Number is Not Acceptable) L
2350 - AQ ANT

DAL A BAN 5\ 2323\3®

1

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad of printed narme o regrsterad agenl and uils it apphcable

(NOTE  Regretered Agent signature requred when rensiaing)

DATE

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [  Addedto Fees
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ Detete TILE [ Change ] Auditien
NAME MACCAGNO, MARK NAME
STREET ADDRESS | 8250 NE 10TH AVE STREET ADDRESS
ory-si-ZP N MIAMI FL 33138 CITY-ST-2P
WILE P ] vetete THLE {1 Change  [J Adgition
NAME MACCAGNQ, MARK NAME
STREET ADDRESS | 8250 10 AVE, STREET ADDRESS
oy-51-2P MIAMI FL 33138 CIrY-ST-7P .
TILE VT O Detete THLE o i ) (] change _ [ Addition |
NAME AMARAL, MARIA DO CARMO - TR e -
STREET ADDRESS | 8260 NE 10 AVE o STREET ADDRESS . o .
orY-sI-7F | MIAMI FL 33138 CITY-S1-2IP
TITLE [ Delete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-ST-21
TITLE {7 oatate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 710
TULE O Delete ME [ change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-ZiP CHY-ST-ZIP

changed, of oh an attachment with an address, with all other like empowered.

SIGNATURE: <==

WipaY MMPACCPNENTD

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report of supplemental 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 or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

VA (SIS 208 A5 (-3 V9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R BIRECTOR

Cata Davtma Phong #




