2004 FOR PROFIT CORPORATION,
ANNUAL REPORT 4

DOCUMENT # P03000113055

1. Entity Name '

DIMON PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
2566 DOVER GLEN CIR 2566 DOVER GLEN CIR
CRLANDO, FL 32828 ORLANDO, FL 32828

2._Principal Place of Business 3. Mailing Address .
Oxlando Flewv 4o 2L 66 Dover 6/en a-rB!

e

SELR Rii £
ETARY QOF 5
DIVISION oF CDRPOR%’II%NS

AR AR AARTAAAN

: o 1
Suite. Apl. #, elc Suite, Apl. #, etc. 09172004 Chg-P CR2E034 (10/03) /éé
ity & Srate City & State 4. FE| Number Applied For
h'é.UDY\C;O ZL - S 2leq d 6/ ot Appicabla
?lp Country Zip Country

R2BB.

5. Cemhcare of Status Desired l]’ geae‘gg]lﬁ?;;"mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
"CONTAXGONZALEZ SERVICE;CORP — ~ =+ v - : — e
4142 W OAKRIDGE RD STE 102 Street Address (P O Box Number is Not Acceptable) D
ORLANDO, FL 32809
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Sigrature, typed or ovinted name ol regisiersd agent and tite 1l applicable (NOTE: Registered Agent sigrature required when rainstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Adoed to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE R [ Delete TITLE Ol change [ Addition
NAME CANTOR, IRMA M NAME
SIREET ADDRESS | 2566 DOVER GLEN CIR : STREET ADDRESS |, ‘:lm_* L' Iﬁﬂil- 1 E“ =
crv-st-2p | QRLANDO, FL 32828 oTY-§T- 2 10501 IhT- 131'5 i;,#'fi:“ .
TINE % ' O Delste TIHLE [ Change [:I Addition
NAME DIAZ, DAVID NAME
STREET ADDRESS | 2566 DOVER GLEN CIR . STREET ADDRESS ’
GiTy-51- 2P QRLANDO, FL 32828 CITY-ST-2iP
TITLE ’ [ Detete TILE [ Crange  [] Addition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
ChY-ST- 210 CIrY-ST- 2P
e T [T ' T T Detite of e | — e — — T3 =[] At o w5 e
NAME HAME
STREET ADDRESS . STREET ADBRESS
CITY-8T-2ip CIry-ST1-21P
TITLE } [ pelete -§ e O change [ Addition |-
NAME L o NA;\AE
STREET ADDRESS : SIREET ADDRESS
CIFY-ST-2P CITY-ST- 2P
LE i Datete TITE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P

12. | hereby cerlily that the information supplied with this Hiing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | tunther certify that the infiormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the corporation-or the receivif or trustee empowered to execute this reporl s required by Chapter 607, Florida 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 empower

SIGNATURE: 00 Nould

\Q-02- DU’ 4oy 47286(98

fu noWPéﬁon INfED NAME’OF TGH) d€rn R DIRECTOR
Fd

Dale Daytime Prane £




