2005 FOR PROFIT CORPORATION

__ANNUAL -REPORT _{AR) N _ FILED
DOCUMENT # P02000039277 o Mar 09, 2005 08:00 AM

1. Entty Name Secretary of State
DIMONALQ, INC.
Principal Place of Business - Mailing Address
2700 NEBRASKA. AVE. : 2700 NEBRASKA, AVE.
3-204 _ 3-204
PALM HARBOR FL 34584 PALM HARBOR FL 34684
Suite, Apt #, etc. . - 7 Suite, Apt. #, etc. 18t MOORE CA2E034 (10!04)
City & State = T City & State ' 4. FEINumber © . Applied For
. - NO-T APPLICABLE Not Applicable
Zip Country Zip Country - : $8.75 Additional
B A 5. Cartificate of Status Desired O Fao Required
6. Name and Address of Current Registerad Agent _ .._ 7. Name and Address of New Ragisterad Agent
Name
g%lg Nég&gv}(lkl_y\\;\é J . Street Address (P.C. Box Number 1§ Not Acceptable)
3-204 e :
FALM HARBOR FL 34684 o :
o n
o ity F L Zip Code

8. The abave named entity submits this staten:\ent for the pisrpose df changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ppp— - .

Sgnaturs, typad of PRI Fama of registarad agent and ills it apphcable (NOTE Regrstered Agar sigrattie required when renstaling) DATE

FILE NOWH! FEE IS $150.00
. After May 1, 2005 Fee Wil Be $550.00
Make Chook Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contributior. []  Added to Fees

10. OFFICERS AND DIRECTORS M 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete e - e ] change [ Addition
n: DIMONACO, WILLIAM J e a3 ,8328953551559

STREET ADDRESS ) 2700 NEBRASKA AVE., 3-204 STREE] ADDRESS d 580033001 150, a0
cry.-57-z2¢ |PALM HARBOR FL 34684 _ N L

IME \Y T pelete iTLE [ Change [ Addition
NAME LOWE, AMY P NAME

SYRLCT ADORESS | 2700 NEBRASKA AVE,, 3-204 STAEET ADDRESS

ciry.s1-2e PALM HARBOR FL 34684 B . CIlY-ST-21P _ o
iLE [ natete 12 [ Ghenge ] Addition
NAME MAME

STREET ADDRESS STRLES ASDRESS

Ciry-S1-1P ) CIy-§T.2I0

UhE O petete TLE ) Change [ Addition
HAME NAME

STREET ADDRESS STACET AQDRESS

CITy-ST-2IP . ClTY-57-2IP ]

i C petele i ) Change ] Addition
NAME NAME -
STRECT ADDRESS STREET AODRESS

crY - s-2P ] L ] __J owvesie ) N g -
e 7 Delete wig Y Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIsY- ST-2P CITY -5 2P

12. [ hereby certer that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)0), Flurida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapter §07, Flerida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an add Rtk all other like empowere-d: — \
SIGNATURE: (v ) B B o Lewd  B/0%S Smsanye

oo -
SIGNATURE ANDFYRED G PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone §




