2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000034922

1. Entity Name

DALLMA AND ASSOCIATES, INC.

04-18-2005 90546 022 ***150.00

Principal Place of Business

737 CREEK WATER TERRACE APT 209
LAKE MARY, FL 32746

Mailing Address

LAKE MARY, FL 32746

737 CREEK WATER TERRACE APT 209

20035379

A A A

2. Principal Placgpf Business 3, Mailing Addregs
‘&L\Q—O HRIS TAA N OuR T ﬁ‘l_SLO 51—&46.(5 ?‘A—Couﬁl
Suite, Apt. #, elc. Suite, Apl. #, eic. 04152005 - -Chg-P. . CR2E034 (10/03)

Wi}y & Sla[.e Chy & State 4. FEI Number Applied For
IMTER PA N . \/\)yf A TER. PA-—:Q K 14-1875174 Nt Applicable
327 4 3 |SEmwors |3274 2 [Sedifons, | Coimeosmsomes 0 SRS sors

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ACOSTA, MARILYN

AcosTaA MARLILYA

737 CREEK WATER TERRACE APT 208
LAKE MARY, FL 32748

Street Adoress (FC?;BOX Umber is Not Ag eptable)
il CHEISTA L

Vi vree. FUei FL | 28%ga

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

L.

the obligations glyregistered agen
= M
SIGNATURE

vaa:ue)peﬁr provied nerme of registered egent and tille d apphcable.

(NCTE: Reprstered Agent signature required when reinstaingl

o7
77 e

FILE NOWI! FEE 1S $150.00 .

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ML P [ eiete TE P $Zcrange [ Adiion
NAME ACOSTA, MARILYN ' NAME ACOSTA, MAL LL YA

STREET ADDRESS | 737 CLEARWATER TR #203 STREET ADDRESS |4 f 2D £ H LS THA COouwrT

OTY-ST-2F | LAKE MARY, FL 32746 o5t WIWTER Pagw FL 321792

TIME O peete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 4

CITY-5T-29 CiTY-ST-7P

THLE [ pelete TTiE {7 Change [ Addition
NAME NAME

STREET ADDRESS [ —rmar e i o2 e - - - -~ FSTREETADDRESS | = = e - —— m e m—— -
CITY-ST-71P CTY-ST-7P

TILE 1 celete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIF CITY-ST-ZIP

TLE [ telete TE {J Change - ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CIiy-57- 4P

1ITLE [ oetete e [ grange [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S7-2P GITY-Si-AF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. § further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg.

L/«% N b LY

SIGNATURE: v

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

/s /Dawe Dayte Phone &

[



