___ 2004 FOR PROFIT CORPORATION. - - FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000077398 Secretary of State
1. Entity Name
03-15-2004 90037 040 ***158.75
DIMARCO/MOSCARELLI DEVELOPMENT INC.,
Principal Place of Business Mailing Acdress
1002 TIMBERLANE CIRCLE 341 KINGSLAND AVENUE
GREENACRES FL 33463 BROOKLYN NY 11222
Suite. Apt. #, etc. Suite, Apt. #, otc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
3 2 085 S 3 (;9 Not Applicable
Zip Country Zip Country . - : $8.75 Additional
5. Certificate of Status Desired ‘g B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~-DIMARCO, GIUSEPPE* = - ==~ — =~ - gy Y e
1002 TIM BERLANE C|HCLE Strest Address {(P.0. Box Number is Not Acceptable)
GREENACRES FL 33463
City FL Zip Code
8. The above named enli bmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalion;ﬁfﬁfﬁeﬁqent.
SIGNATURE _3 % N, : C = -
lure, typed of prmied name of regestered agont and title i apphoable. (NOTE: Ragisterea Agenl signature raguired when romstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fess
0., OFFICERS AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e V. P ‘. [ change Addition
NAME . DIMARCO, GIUSEPPE NAME Luigi OtMa ;‘2‘3 e
STREET ADDRESS | 1002 TIMBERLANE CIRCLE STREET ADDRESS 157 - 9q4 =26
crv-st-zP | GREENACRES FL 33463 CTY-ST-2P F lushe ng AY Jtr 387
:;;EE [ Deiete I‘:::JIEE Stevean NI Marce Do  @adbin
e o A‘U‘f‘ ~“TAalas
STREET ADDRESS STREET ADDRESS z cf 5 ﬁ /m 7‘ T s
CTY-ST-7P CITY-ST-2F W /-/e g S;LCJ-K/ /\/X jISs2.
me | Ooeee _ fme. | Secrefavy e [Crange K27 Addition
Twave T oo T s T T 7 e 1 Fraza ke MQSC&J(‘&;/II': T Tt '
STREET ADDRESS-| - - - . - e e Resrmaneness - 2 2 - © 1 S8 Pre— — :
CIty-sT1-2p CIFY-ST-ZIP Bags. de MY l13ey
TITLE [ Dalete TITLE i ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE ] Delate TITLE [] Change  [_] Addition
NAME - NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP )
TME ' ' O Delete mie (3 Change [ Addition
NAME ) NAME
STREET ARDRESS STREET ADDRESS
CITY-ST7-2IP CiTY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the rece trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachwient with an.address, with all other like empowered.

SIGNATURE: Jobg"/ﬂ/duo Slediw DiMarce 2/ J7 /o«/ A:s’)zw A

- SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone #




