FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000124490 A 02-24-2005 90027 031 ***150.00

1. Entity Name
DIMA CORP., INC.

Principal Place of Business Mailing Address
1840 DEWEY STREET 1840 DEWEY STREET
#309 #3098
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020  US .
T s w1111 (11 TR
1g/c Mogese Street 1810 Monece Steee]
Suite. Apt. #. ic. Suile, Apt. #, et} 02192005 Chg-P CR2E034 (10/03)
City & State - . City & Stat, ; 4. FEINumber Applied For
f')yoﬁy U‘)ood, FLO/{O’#\ )’?Oiﬁfu)oo‘l, L AL~ 188/ Not Applicable
" T N 7 N -
- 2Ip3_3_9;%© “(i‘nun&S.e— o Z:;i . =2z0xd .?ountry (4$A i 5 Cerifcaws Staws Desied _ [, l?i.ziﬁi:&uonal . _
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
MARTYNYAK, VAN o Maetyny ak, Lvar
1840 DEWEY STREET Street Address {P.O. Box Nurfiber is Not Acceptable}
#309 -
HOLLYWOOD, FL 33020 /810 Monrkoe Sfgeef H# X
 Hollywood FL [ 2% 27024

8. The above named enlity submits this statement for the puipose of changing its registered office or registﬁed agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations zgt_eis:gd agenl.
ﬁ"ﬂ‘)/-f —_—
SIGNATURE / / EF— (D O 5™

Signasure. typed urprtlhf/ﬁ'ﬂaafregsmed agent and 1t if applcatie (MOTE: Regatersd Agent signaiure requred when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Added to Feas
10, CFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Delete nIE f’ — Mnange [ Addition
NAE MARTYNYAK, VAN NAME /‘-Ia&ll'y wvyak, 3‘;_/”; o 48
STRET ADIRESS | 1840 DEWEY STREET #309 smeeTaooress | /G0 M okloe €
CITy-81-21P HOLLYWOOD, FL 33020 CITY-ST-2P /‘{O //y o Cdl (':C. JE 02 O
TILE T Detete TILE Ve y k y 0S y [ Change E"ic\aui:mn
NAME NAME Ma£+)’ yak, x:ﬁéee.i": # 8
STREET ADLRESS SIREETADORESS | (& }9 Mok oe
CITY-ST- 21 CirY-§T-21P 0 /y wo Od.' Fi 33%20
me _ ) _ . . e JClostee . B mTLE e —— e e em = o[ Cange_ [T Adcition, | . . —o
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2iP CINY-§1-2iP
TiILE 1 pelete TITLE [T Change [ Addition
HAME : NAME
SIREET ADDRESS STREET ADDRESS
CnY-$1-2IP CITY-$T-21P
g 3 velete nME ) {3 Change (7] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-SE-21P cv-§T-2IP
TILE ] Detere TinE [T Change  [3 Avdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciay-81-2Ip CITY-S1-2iP

12. | hereby certify that the information supplied with this fiing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru@ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: R e 7 =/’ —-05 @rry Lop-7Y13

SIGNATURE AND TYFED DR?NIED NAME OF SIGMING OFJCER OR DIRECTOR Daytme Phone ¥ ~

7



