FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg‘)"E;NEnr:nENT # P02000029642 03-07-2005 90281 003 ***158.75
THE DRIMMER GROUP, INC.
Principal Place of Business Mailing Address
95 NE 40TH STREET 95 NE 40TH STREET ¥
MIAMI, FL 33137 MIAMI, FL 33137 50023138
A S SN GAE SRR
Suita, Apt. 4, etc. Suite. Apt. #, etc. 03012005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
04-3627100 Not Applicable
L L g ERe | COuty 1 g.-Cenificato of Status Desired-———x::fga%:?q-admiﬂtﬂ"a' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. Tre 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and tite if applicable. {NOTE: Regisiered Agent signalura required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. 0O  added to Fees
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQ [ Delete TME . [ Change [ Addition
NAME DRIMMER, LEVI NAME
STREET ADDRESS | 95 NE 40TH STREET STREET ADDRESS
CIY-§7-71P MIAMI, FL 33137 CITY-ST-ZP
TTE P ﬂ Delete TITE [ change ] Addition
NAME SILBERMAN, SHARCN ' NAME
STREET ADORESS | 95 NE 40TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CAvY-5T-21P
THLE [ elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-ZIP CITY-ST-2PP
g 7 elete TILE DO change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CITY-5T-2P
TME © O oelete TILE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TTE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3Xi), Florida Statutes. 1 further cenrtify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directer
of the corporation of the receiver of trustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnry with an address, with all other like ampowered.

SIGNATURE:

TURE TYPED GR PRINTED NAME OF 8:GNING OFFICER OA DIECTOR Date Daytima Prone 4




