FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 14,2003 8:00 am

DOCUMENT #  P01000122178 ecretary of State
1. Entity Name 04-14-2003 90036 037 ***150.00
DIMAR SERVICES, INC.
Principal Piace of Business Malling Address
1191 EMERALD LANE 1191 EMERALD LANE - .
W PALM BCH FL 33404 W PALM BCH FL 33404 T e .
2. Principal Place of Business 3. Mailing Address ||||”||l Hl ||||’ Nl” |I||l |||” I|'|’ ull”m' “m "l" Ilm ll" Im
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01-0563903 Not Applicable
Zie Country 7 Country 5. Cértificato of Status Desied [ 98-73 Additional
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIMARTINO, RONALD - - - e T L : -

Street Address (P.OTBox Number is Not Acceptable) -

1191 EMERALD LANE

W PALM BCH FL 33404

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . — )
_ 8. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr?but‘\on. ¢ O ?t?d.eei(t}ohg?;ss ¢
Make Check Payable to:Biotida Department of State
10. ' 4. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP e [ elete TME [ Change [ Addition
NAME DIMARTINO, HONAI.D NAME
stager sooness | 1191 EMERALD LANE STREET ADDRESS
erv-st-ze | W PALM BCH FL 33404 CITY-ST-21P
TME ) _ T Delete TITLE - [l Change [ Addition
NAME o NAME
STREETADORESS | o STREET ADDRESS
CITY-5T-2IP Lot CITY-§T-21P
TITLE ’ [ pelete TLE [ Change {7 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P s —m— e CiTY-ST-2P .
THILE [ Delete TMLE 7 [ Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-ZIP : oIy -$7-2P
TITLE O pelete TmE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-ZIP :
TTLE [ Delete e [ Change  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITY-ST-2IP

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further cerlify that the information
indicated on this rbporl or 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all gy like empoweregd.

SIGNATURE: (A4 AL HE S Resss 2enr 1fro fo3 Se/-42F-QYel

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DIRECTOR Date Daytime Phone #

5.2, P22

t Y

CR2E034 (10/02)



