FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000156011 Secretary of State
1. Entity Name 14 e ke sk
KURT DIPRIMA, INC. 03-14-2005 90100 015 150.00
Principal Place of Business Mailing Address
2233 ARDENWOOD DRIVE 2233 ARDENWOOD DRIVE oo y
SPRING HILL, FL 34609 SPRING HILL, FL 34609 -t a U U d 5 53 B
2 v R G O
Suite, Apt. #, etc. Suite, Apt. #, etc, 03112005 Chg®P CR2E034 (10/03) -
Cil S City & S L r Applied F
ity & State ity tate 4 EI ?@E‘e j 13 é 0 q 3 Nztp:;p";bb
Zp Country Zip Cauntry 5. Certificate of Status Desired a ffe'ggqlﬁg:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
PIEGEL & UTRERA, P.A. ) - - - - - e - -
?340 %sv 2&ng SET_ ' Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmied name of registered agent and titie it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TIMLE [J Change [ Aadition
NAME DIPRIMA, KURT J NAME
STREET ADDRESS | 2233 ARDENWOOD DRIVE STREET ADORESS
LIFY-ST-21P SPRING HILL, FL 34609 Ciry-S1-29
TITLE 3 nelete TILE [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-$T-2P
THILE ] pelote TmE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cy-st-ap | - CITY-ST-2IP S
TIILE 1 oelete TITLE [ Change [ Adition
NAME | RAME
STREET ﬁDDH}ESS STREET ADDRESS
ory-stizp CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZI1P CIiTY-57-2IP
TMLE [ Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS “
CITY-5T-2IP CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that 1 am an officer or directar
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment wi=an atddress, with all other like empowered.

SIGNATURE: Kok D rime Z2- [1-05  2$)-¢BS -0BE G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR INRECTOR Daylime Phone #




