04 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # P020001 10840 Feb 25,2004 08: 00 AM
1. Enty Name Secretary of State
CARMINE DEFPRIMA SERVICES INC.
Principal Place of Business Mailing Address
3735 KAISER AVE. 3735 KAISER AVE.
5T. CLOUD FL 34772 ST. CLOUD FL 34772
0s ]
i s — (AWMU g rwin
Suite, ARt F, alc. Suite, Apt # elc MOORE CR2E034 (11/03)
City & Stale T Ciy & s T 4. FCINumber ., T TApplied For
. 16-1634086 Not Applicable
Zip Cauntry zp Country 5. Certificate of Stalus Desired O ?g‘gg 3?:;“"”““
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
g?gf? }EAAP;"S(E;Q ih\‘;‘é\fE . T Steet Address (P.O. BoxiNumber.i;NotAcc-epzable) - —

S7. CLOUD FL. 34772 - e

City FL i Zip Cade

8. The above named entily submits this staterner for the purpose of chdnglng itg reglstered office or registered agent, or both, in the Siate of Florida. § am familiar with, and accept
the obligatons of registered agent.

SIGNATURE ) " . ) R
Signature, typed of printed name of registared agen and ttke J apelcable. {NOTE. Registered Agenl signature raguicad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 . .
. Election C Fi
Afier May 1, 2004 Fee will be $550.00 . : Triziionﬂdag‘:r?:r?;utiS: e 0 fgi'egomhgg? ¢
Make Check Payab!e to Florida Department o‘f sm:e ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 7
ME PREZ O Delete THLE [ Change  [Z] Addition
NAME DEPRIMA, CARMINE NAME
STREET ADDRESS | 3735 KAISER AVE, STREET ADDRESS
CITY-51-2F 3T. CLOUD FL 34772 T pmstar 7 » B
HTLE ] Delete TITLE [ Change [ Additien
e e nagnesaes
STREET ADDRESS STREET ADORESS 5 {M _8[]{}38'_[3 lg 1 oo Uﬁ
CITY-SF- TP _ T ST 2P Tt
e [ Daless TLE [Jchange [ Addition
NAME HANE
STREE ADDRESS STREET ADDRESS
CiTy-S1-ap CITy-57-2IF )
TITLE 3 Detete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-Z2/ _
e 3 Delets TILE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CiTY-ST-21P 7 7Y -S7-ZP '
TILE El Delete TALE (3 Ghange E[ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P ) oITY-§T- 2P

12. | hereby certif u¥| that the informatior supgliad with this flh ég dces not quaiify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certly that the mformanon
indicated on ihis report o suppiermnental report is true and accurate and that my signawre shail have the same legal effect as if made under oath. that | am an officer or director
ot the corporation or the receiver or trustee empowered to execine this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other Jike ergpowered.

~ . < )
SIGNATURE: L%% OR DIRECTOR ;2/IfA z Doat’ [‘?'O.J)DaZmae?m:e%G’]&




