FILED
2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT ,
' 4 Secretary of State

DOCUMENT # P04000060574
1. Enity Name 04-20-2005 90320 010 ***150.00
DiMIN CORPORATION
Principal Plece of Business Mailing Address
13271 WHITE HERON LANE 1321 WHITE HERON LANE
VERO BEACH, FL 32963 VERO BEACH, FL 32963 56017674
s v [ EBERAOIR RGO E Ay
Suite, Apt. #, ot, Suite, Apt. #. atc. 03192005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI ber Appliea For
. O - Z7P qpé (-l Not Applicable
Zip Country Zip Country - ) $8.75 Adcitonai
' 8. Cortificate of Statvs Desired O Fes Retuired
8. Name and Addresa of Curvent Reglstered Agent 7. Name end Add: of Now Regletered Agent
- . — ame —— -_ —_—— _c Tt s _ -
DIMIN, MICHAELH - - - _
4321 WHITE HERON LANE Streel Address (P.0. Box Number is Not Acceptable)
VERQ BEACH, FL 32963
Ciy FL ] Zip Code
o purpose of changing s registered ollice or fpgistered agent, or both, in the Stale of Florida. | am lamitiar with, and accepl
fror oo LI 205
aguet and the o applcach INOTE: Fragistersd Agen! Sonahss reduired when relatng) M“E L
- FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba
: Aftor May 1, 2003 Foo wiil be $580.00 Trust Fund Contribution, 0 addedioFoes
10. : OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
g . PD ] 3 Detete TE Dctenge [ Addition
HAME DIMIN, MICHAEL H RAME
STRFET ADIRESS | 1321 WHITE KERON LANE STREET ADDRESS
CTY-§T-2P VERO BEACH, FL 32963 CITY-5T- 2P
ML STD 03 pesees e O crange [ Accition
HAME DIMIN, TESSA D N
STREET ADDRESS | 1321 WHITE HERON LANE STREEF ADDRESS
oY-§T-2P VERO BEACH, FL 32863 CY-§1. 29
HLE - .. ___._._DQ";-‘-l'. Lo RIME_ —— B Chenge— [S5- Acdition -
“ HAME - T T T NAME
STREET ADOAESS | STREET ADDRESS
CITY-S3-21P oTY-ST- 20
Tme L oetere e CItrange [ Addition
HANE NAME
STAEET ADDRESS STAEET ADDRESS
CHY-ST- 2P CTY-5T-7P
KILE 3 Detern e Dchange [ Addition
NAMF NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-29 CiTY-ST- 2P
e T3 oeese TmE (O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 219 LTy §T- 2P

12. | heraby certily that the information supplied with this tilin doas not quality lor the axemption stated in Section 119.07(3)()), Florlda Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made under cath; that | am an offiger or director
of the corperation or the receiver oLilles epapawered (o4ecdie this repon as required oy Chapter 607. Florida Statutes: and thal my name appears in Block 10 o Biock 11 it

s B 2.l 25

SIGNATURE:
RiNPED NAME OF TIGNING OFFICER OR DIREETOR i Taytene Fhone § _J




