2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P02000006845

1. Entity Name
DINO MERIGHI, INC.

ecretary of State

04-21-2004 90023 035 ***150.00

Mailing Address
4300 SEAGRAPE DRIVE #6

Principal Place of Business

4300 SEAGRAPE DRIVE #6
LAUDERDALE BY THE SEA, FL 33308

LAUDERDALE BY THE SEA, FL 33308

N

2. Principal Place of Business

bl0o5 NW 1) AvE.

3. Maiing Address

(/O3 AW

U Avs

T

ISR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04082004 Chg-P CR2E034 (10/03)
ity & State ity & State 4. FE| Number Applied For
TAMARKC FL ﬂmmﬁ@& F[, 01-0590916 Kot Applicabia

Country

%320 Biowsed | 33324

Country

Browped

O $8.75 additionat

5. ifi f Status Desi
Certificate of Status Desired Fee Requirad

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MERIGHI, DINO
4300 SEAGRAPE DRIVE #6
LAUDERDALE BY THE SEA, FL 33308

M MNMepvab- Dipo - -

troet Address (P.0. Hox Numbey is Not Acceptable}
0f0 5 NIy ] Ao

FL | 8%%2/

8. The above namead entity submits this statement for the purpose of changing its

registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
V .

amoege

L

ofos/

| - the obligations ofragistem . i :
SIGNATURE [)}M-‘ [)N'\) ﬂ’lﬁﬁiﬁ[]. '

Signature, typed or pringed name of registared agert and (ite if appli

(NQTE: Registered Agent signature reguired when reinsiating)

OATE

FILE NOWHI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
- - -Trust Fund Contribution. .

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

T D 3 Desete TLE R L Efhangs [ Addition
NAME MERIGHI, DINO NANE mg'p..'qh: D20 ’ ,
STREETADDRESS | 4300 SEAGRAPE DRIVE #8 STREETADORESS | (0 1 0 5™ AJ G 7 NOUE-

emv-ST-2P | LAUDERDALE BY THE SEA, FIL 33308 or-ST2P T mAlie FC 3332

TEE [ Delete THE 0 O chenge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY- ST 1P

THLE E] Delete TIMEE O change [ Addition
HAME NAME

STREET ANDRESS STREET ADDAESS

CITY-5T-7P - - T CITY-ST-2F - T
TME 1 Delete TIME O change 0] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cry-S1. 21

TILE [ Deete TRIE [ change [ Addition
NAME NAME

STREEF ADORESS STREET ADORESS

CITY-ST-21p CITY-ST-29

THLE 0 belete Tme Dchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p e ! CITY-ST-2P

changed, or on an attachment with an address, wih all other ke empowered.

SIGNATURE: fAr0. ﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Rerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the samae legal atfect as if made under oath; that | am an officer or d|rectu(
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

fo -

RE AND TYPED OR Pmrrzyuuﬁ OF BHANING OFFICER OR DXRECTOR

ol

i

Daytime Phoric ¥

05y -726- 25



