—

——

e . . e e

PR D e it T —

2005 FOR PROFIT CORPORATION

FILED

> ANNUAL REPORT (AR)

. Jun 03,2005 8:00 am

DOCUMENT # P04000051069 Secretary of State
1. Eniity Name 05-03-2005 90099 050 ***150.00
3 D SPECIALIZED SERVICES, INC.
Principal,Pace of Business Mailing Address
2990 TQULON RD SE PO BOX 110548
PALM‘é:‘A{}FLSZBOB PALM BAY FL 32911-0546 88021356
2. Principal Place of Business 3. Mailing Addrass ”ml ﬂ mmm}[ﬂmmﬂlwm“mmmm;
Suite, Apt. #, etC. Suite, Ap! # e, 18t MOCRE CR2E034 (10/04)
City & State City & Slats 4. FEI Number Appled For
- 75 0 8 é L‘{i Z Not Applicabla
Ze | Gouny T e S Country . 5. Carificate of Statuss Desired [ f_’g ;fq:ﬁ“""a'
6. Name and Address of Current Regictered Agent I 7. Name and Ad of New Reg d Agent
i MName
?!8? L%GSE\:'\',%ZL,{ITSES!}A'P‘A_"W' - Street Addrass (P.0. Box Number is Not Acceptable} T
T 4THFLOCR ~ o . — e —— £
MIAMI FL 33145
.Cily FL ] Zip Code

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

the obligations ol registered agent.

SIGNATURE

Seynalute, Tytmd of iGN Of Q-3 ed S0WN N Llte ¥ ephtebin (NQTE Fagraeed AQent SNt s HICUed wheh Mun aing)

DATE

.~ FILE NOW!!! FEE IS $150.00
) -After May 1, 2005 Fee Will Be $550.00
Make Check Payabie 16 Florida Department of State™ | ~ ~ “ ™

9. Election Campaign

Financing - $5.00 May B

Tsust Fund Contribution. CI Addodlo Fees

“10." - ~-- = ~— =~ GFFICERS AND DIRECTORS - B KX s ADDITIONSIC!-MNGESTO GFFICERS AND DIRECTORS N 11

me . . |PD {0 Detete WE O change [ Addition
W |DINAPGU, MICHAEL NAME

$TREEN ADDRESS | 2990 TOULON RD SE ‘ STREET ADORESS .

CiY-51-7F - |PALM BAY FL 32909 - - Qovsime | - - - -e - ’

e vD [ Delete me Olchange [ Andiion
RAME DINAPOLI, LOUISE A NAME

SIRECF ADORESS | 2990 TOULON RD SE SIREE) ADORESS

ary-sT-zp [PALM BAY FL 32009 aiy-Si- 1

THLE 5T0 O oeicte I O change [ Addition
KAME DINAPOLI, VINCENT M NAME

SIRTET ADDRESS | 2980 TOULON RD SE STREET ADDRESS

oirsh-nP |PALMBAYFL329809 _are-si-w . e
e 7 petets TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREEY ADORESS

ary-si-op ClY-SI- 2P

HIE T Deinte ung O change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

ary-s1-21- - ’ ) - —-- ~ - onvesre - ‘e A e - - -

me. L. L L [ petete fing Cctange [ Addilion
o | KA

strggtaponss | e _— STRIET ADORISS - -
o e L1 . ] B e S S LA

M2 hereby Gertify that the infémation supp{aed with this fifing goes not qualify fof the exemption stated in Section 119, 07(3)(-) ‘Florida Sm:utes ) turther certity that thé informasion

indicated on s repo o suppi -

, with all other like empowered

g empowered to exaculs this repon as roquired

nta] report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida S&awtas and that my name appeals in Block 10 or Blogk 11i¢

2




