2004 FOR PROFIT CORPORATION
— .- ANNUAL REPORT (AR)

DOCUMENT # P03000139800

1. Entity Name

CARLQOS D. DIPAULI, INC,

Principal Place of Business

5802 RACEWAY RD
LAKE WORTH FL 33467

Mailing Address

5802 RACEWAY RD -
LAKE WORTH FL 33467

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, efc.

WL

|

[

T

EINSTATEMERT “
il 3 LGLAEL
City & State City & Stale 4. FEI Number e e A
Not Applicable

Z Count Zi Count . . iti

P s i oy 5. Cerlifcate of Staws Desied (] $8-79 Additionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIPAULI-CARLOS D
5802 RACEWAY RD
LAKE WORTH FL 33467

Streat Adoress (P.0. Box Numper is th Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. fyped o printed name of regisiered agem and titl

applicable.

{NOTE: Ragistared Agent signature requiresi when reinstaling} DATE

5.607,183(2)(b}, F.5., allows for the waiver of the $400.00
laie 1ee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be
M’ Trust Fund Contribution.  []

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TITLE [JChange [ Addition
NAME DIPAULIL, CARLOS D NAME

STREET ADDAESS | 5802 RACEWAY RD STREET ADCRESS A0 2475954

CTY-ST-ZP | LAKE WORTH FL 33467 OIFY-5T-2P 11/04/04--01043--005  #%150.00

TIE [T Delate TITLE [ Change [ Addition
NAME NAME .

STREET ADDAESS STREET AQDRESS

CITY-ST-21P CITY-$T-2IP

TILE - O Delete e [IChange  [J] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-2IP oo - T = Ty ST 7P T o - = - = -

TITLE [ Delete TITLE [T change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-P CITY-ST- 1P

TMme 3 Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eny-sT-2p CITY-ST-2P

TILE O Detete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CI1Y-ST-21P

12. { heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certtfy that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under cath; that t am an officer or director
of the corporation or the receiver of trustee empou_vﬁred 1o execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

I

changed, or on an attachment with an address, wi Il other like empow

SIGNATURE: \D -

SIGNATURE AND TYPED OR W OFFICER OR DIRECTOR

Jo/k9/0% &
Dag / Daytime Phone #

=



STEVEN BRODSKY, CPA
10713 LAKE SHORE DRIVE
WELLINGTON, FL 33414

Phone: (561) 333-3350

“October 27, 2004

_Division of Corporations

Annual Report Section
P.O. Box 6850
Tallahassee, FL. 32314

RE: Carlos D. Dipauli, Inc.
Document #P03000139800

To Whom it may concern,

On behalf of the above captioned Corporation, my client, enclosed please find the Annual Report
for 2004 along with a check for $150.00. The corporation did not receive the renewal card with
instructions to file the annual report on line. Had the Corporation received that card, it would
have filed this annuat report on a timely basis, and avoided the proposed late filing penalty.

I respectfully request that you process this renewal, and waive the penalty of $400.00. The
Corporation and 1 will insure that all future filings of this annual report are filed and paid timely.
If you have any questions, or have need of any additional information, feel free to contact me
directly.

SinéE%s 7@0 .

STEVEN BRODSK
Certified Public Accountant

Enclosure



