| . FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

_ - ANNUAL REPORT (AR) .
DOCUMENT # P03000147115 ecretary of State
03-04-2005 90065 015 ***150.00

1. Entity N#fa* ~
DIMARE DESIGN GROUP, INC

Principal Place of Business . Mailing Address
21085 N.E. 37TH CT, 21055 N.E. 37TH CT. Quuuvse =~
AVENTURA FL 331680 AVENTURA FL 33180
e i
B e Dled | (D0 EDIEI ARG
12700 sfauﬂe Bhd.|" "J2700 Biscayne Bl il |
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City & State Number Applied For
ﬁ.y rani %eck - M Mioni Beack e |" 43" 2040153 Not Appicatie
Zi oun Count
3:9/ -4 M ;;4,.{/&-[& 33/ &/ ™ 6. Certificate of Status Desired [ g:;-zg;;ﬂbral
6. Nama and Address of Current Registered Agent 7. Nams and Addresa of New Reyjlsiered Agtm
Name === = —
T~ "DIMARE, DEBCRAH~ ™™~ —— — '~— - ~{ Debora h— pOSehbfra - =
21055 N.E. 37THCT. Straet Adcre:s 0. Box Nurnbg 5Nmﬁapéble)
AVENTURA FL 33180
Ci Zip
Y Muerdurs A 3350 FL | ®5He

8. Tha zbove named entty subxmits this statement for the purpose of changing its regis! o registered agant, & both, in the Siato of Florida, | am tamiliar with, and accept
tho obligations of registerad agmM
SIGNATURE :25-/ A{

Signecurs. typad or orinisd nams of (HOTE: Registered Agert signaturs iequired when MinsLaingG) DAT/

9. Electon Campaign Hnancng $5.00 may Be
Trust Fund Contribution. T Added to Fees

OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[N Detate wne st R ctange ) addiion
DIMARE, DEBORAK WA | POS‘C’I’! 9 4%59

SIREEY ADDRESS | 21056 NL.E. 37TH CT. STREEFADDRESS | 2/ 5%
ory-sT-7P | AVENTURA FL 33180 CITY-ST- 2P Avm-l-ara 22 _(8-0
HILE \' R O Deate BILE O ctangs ] addition
NAME DIMARE, CLAUDETTE MAME
STREET ADORESS | 21055 NL.E. 37TH CT, STREET ADDRESS .
cir-st-2F | AVENTURA FL 33180 civ-1- 29 —
UILE [ s memeeee =+ e[ Depp-.  BWme _.__§ — - - —  Dlchange_ O Adamon_
NAME NAME . .
STREET ADDRESS STREET ACDRESS
CIY-ST. e . - e e e j§ cirv-s1-20_ e & ettt e A
nne ' O Dtets nnE CJcmange [0 Acdition
NAME NAME
STREET ADDAESS SIREEF ADORESS
QTY-5T. 2P ciry-s1-ap
LE O peleis 0LE Clchangs {7 Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
aly-si. 2P Cly-51-2¢
WILE O betete e . [JcChamge [ Adcition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cny-sti-ap CIrY-ST-. 2

12. | hereby certity that the information suppliad with this filin 3 does not quatify for the examption statad in Section 119.07(3)(i}, Porida Statutas. | furthar certily that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same Jegal eftect as if madae under oath; that | am an officer or director
of the corporation o the receiver ar ustoe empowered 1o execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my nama appaears in Block 10 or Block 11t

changed, or on an atachment wit an ad | other Bka empowearad.
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SIGNATURE:
OFFICER DA DIRECTON Dwytrre Frons #

TURE AND TYPED OR PRINTED NAME OF 51




